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EDITORIAL 


Treatment of Emergencies in Allergy 


Asthma is a distressing malady, urgently 
demanding relief—emergencies are among the 
most acute in the whole field of medicine 


JAMES M. NORTHINGTON, M.D., Editor 


cla- Difficulty in getting air into the sequent antigen-antibody reactions 
‘no lungs causes a terrible apprehension are here grouped according to their 
-ar- of death, which in too many cases portals of entry into the body. Inhal- 
iffi- ends only with the actuality. Love- ants are typified by pollens, inges- 
apy less' refreshes our memory and_ tants by shellfish. Injectants may be 
mg. makes additions to our knowledge proteins, such as horse serum, wasp 
e or of this important subject. What she venom, the hormone insulin, or 


cle 


has to say is passed on to our 
readers, for their own good, and for 
the greater good of their asthmatic 
patients. 

The commonest of these emergen- 
cies are: intractable asthmatic sei- 
zure, severe serum sickness, acute 
edema of the glottis, and allergic 
shock. 

The foreign substances responsi- 
ble for the sensitization and the sub- 


‘I. Loveless, M. H., New York J. Med., 57:3797- 
3807,1957. 
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small molecules such as penicillin. 
Infectants are believed to originate 
either in an invading bacterium or 
virus itself or in host cells injured 
by the infectious process so as to be- 
come auto-antigenic. 


SERUM SICKNESS 


Sensitization toward the first two 
classes is usually encountered in a- 
topic or predisposed families with 
proclivities toward hay fever and 
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asthma, whereas injectants and in- 
fectants exhibit no such restriction 
and tend to evoke the serum disease 
syndrome or intrinsic asthma. In 
either event, exposure to the exci- 
tant provokes antibody formation in 
some individuals, and these sensi- 
tizing bodies not only circulate in the 
plasma but fix themselves to the 
skin, mucosae, and other tissues. 
Thereafter, the affected sites will 
respond promptly to the introduc- 
tion of the allergen by developing 
capillary dilation with consequent 
exudation. 


Serum disease is often confused 
with the delayed allergies because it 
too exhibits a symptom-free period. 
Serum disease is distinguished from 
inhalant and ingestant allergy by the 
fever, painful joints, adenopathy and 
malaise for several days. Also, dur- 
ing successive exposures, the induc- 
tion period is shortened until an im- 


mediate and perhaps alarming re- 
action occurs. 


DIFFERENTIATION OF CARDIAC ASTHMA 
FROM BRONCHIAL ASTHMA 

This rests partly on a negative his- 
tory of allergy but chiefly on evi- 
dence of cardiovascular disease pro- 
cured from the history, physical ex- 
amination, electrocardiogram, and 
roentgenogram. In cardiac asthma 
morphine is dramatically beneficial, 
while epinephrine would only in- 
crease the symptoms by putting 
more work on the heart. The symp- 
toms and signs of bronchial asthma 
also can be produced by a foreign 
body in the airway. If the history of 
choking while eating does not sug- 
gest this diagnosis, fluoroscopy 
sometimes will. 


STATUS ASTHMATICUS 


In most instances of this terrible 
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and terrifying condition there is ‘me 
to procure information and rey ports 
on laboratory findings. If the at ack 
was clearly induced by some in- 
haled, ingested, or injected aller ‘en, 
contact should be interruptec at 
once. A hospital room is usv ally 
lacking in significant amount: of 
common inhalant allergens, pro ‘id- 
ing there is no comforter on the ed, 
the floors are wet-mopped, and the 
pillows and mattress contain nly 
foam rubber or horsehair. An air- 
filter will remove any pollens hat 
might be contributory, while a co- 
lonic flush followed by dietary re- 
strictions should halt the supply of 
ingestible excitants. Cessation of 
therapy with an allergenic antibivtic, 
drug, or foreign serum may not 
bring relief for some days, owing to 
the slow elimination of such agents. 
Allergens engendered by invading 
bacteria are best combatted by che- 
motherapy. 


AEROSOLS 


Because the effect of those agents 
is essentially limited to the bronchi, 
adrenergic aerosols have outmoded 
the parenteral use of epinephine in 
asthma. In nebulized state half to 1 
ec. of 1:100 epinephrine hydrochlo- 
ride or of 2.25% Vaponefrin (race- 
mic epinephrine hydrochloride) can 
be administered for severe par- 
oxysms as often as once an hour. 
For less intense symptoms an inter- 
val of two to three hours will be 
suitable. As the paroxysm subsides, 
the interval between aerosol treat- 
ments can be lengthened, the dose 
being gradually decreased until one- 
tenth of the emergency requirement 
is reached. 

A DeVilbiss No. 40 or a Vapone- 
frin nebulizer will provide a mist of 
effective particle size. These car be 
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used manually or, when the patient 
is unable to operate the hand bulb 
properly, with an air compressor or 
tank of oxygen. As the nebulized 
material begins to enter the oro- 
pharynx, a slow deep inspiration is 
taken. Vaporization is discontinued 
during exhalation. When indicated, 
half the volume of the amines may 
be replaced by 1% Neo-Synephrine, 
which will increase the caliber of 
the bronchial lumen by reducing 
edema. 


AMINOPHYLLINE 


Occasionally, response to this 
measure proves inadequate, particu- 
larly if much epinephrine 1: 1000 has 
been given under the skin. Then 
aminophylline will be found an ef- 
fective bronchodilator. If adminis- 
tered by rectum, 0.5 to 0.7 gm. in 
20 cc. of water will relax the bron- 
chial smooth muscles in 45 minutes. 
Aminophylline. is also available in 
suppository form. The effect of eith- 
er appears equal to that achieved by 
intravascular therapy, and will last 
for two hours. If the intravenous 
route must be used, the dose of 0.5 
gm. should be introduced slowly— 
during no fewer than eight minutes. 
Leakage into the tissues will cause 
considerable pain. This therapy may 
be used twice daily for four or five 
days. 


OXYGEN SERVES SEVERAL PURPOSES 


Oxygen may be needed if the fore- 
going measures fail to overcome 
dyspnea, cyanosis, and hypoxemia. 
It is mandatory to correct hypoxia 
promptly if injury to central nervous 
and other tissues is to be averted. 
Oxygen may be delivered in several 
ways, a hood or large tent being pre- 
ferable in some circumstances. Posi- 
tive pressure breathing, in inspira- 
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tion, can provide artificial res; ira- 
tion for patients in respiratory ail- 
ure. It also serves to deliver aer: sols 
to the small airways when an :¢ sth- 
matic is unable to inhale deeply be- 
cause of weakness. 


OTHER AEROSOL THERAPY: ASPIRATIC N 


If this therapy with adrene -gic 
bronchodilators does not proc uce 
adequate expectoration, a muco. ytic 
detergent, such as Alevaire (\/in- 
throp Laboratories), or a proteo! ytic 
enzyme such as pancreatic Doriiase 
(Upjohn Company) can be give: in 
aerosolized form. Alevaire, 2 to 5 ml. 
of 0. 125%, and 50,000 to 100,000 un- 
its of Dornase, can be delivered dur- 
ing a 10-minute period once to three 
times daily for not over a week. 
Bronchoscopic aspiration and lavage 
may be required. 

Tracheotomy should be done if 
accumulations cannot be evacuated 
by more conservative means. An 
endotracheal catheter will seldom 
prove effective in withdrawing vis- 
cid mucus. Both the allergist and the 
general practitioner should be able 
to perform the emergency as well as 
the elective procedures. When the 
physician feels impelled to await the 
arrival of a specialist, he may have 
to insert a 14 or 16 gauge needle 
into the cricothyroid space to afford 
a temporary airway for a suffocat- 
ing patient. Once the tracheotomy 
tube has been inserted it can be used 
as the means of introducing aerosols, 
oxygen, helium-oxygen mixtures, 
and intermittent positive-pressure 
breathing. 


DIGITALIS FOR FAILING HEART 


Digitalization should be rapidly ef- 
fected if there are signs of heart /ail- 
ure. On the first day digitoxin, 12 
mg., can be given at once or 1.4 mg. 
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be advocated in several divided 
‘s. Thereafter, 0.1 or 0.2 mg. daily 
es as maintenance therapy. Salt 
riction, as well as a mercurial 
etic for one or two days, may al- 
e required. 


ROLE OF INFECTION 


1 fection may be the cause of an 
att. ck. The predominant organism of 
an acute sinusitis, bronchitis, or 
pn: imonia should be determined by 

ns of a culture. A broad-spec- 
tru a antibiotic, e.g., tetracycline, 
ma be given immediately after the 
spe ‘imen has been procured. If peni- 
cil! a is indicated, procaine penicillin 
G intramuscularly 300,000 units 
evi cy eight to 12 hours, is the pre- 
fer nce. 


CO TICOTROPIN AND ADRENO- 
CO :TICAL STEROIDS 


"hese potent agents exert a dra- 
ma_ic effect on all expressions of al- 
lerzy, including acute asthma. Cor- 
tissne and hydrocortisone are pre- 
ferably given by mouth, a dosage of 
150 to 300 mg. daily being sufficient 
in most instances, although as much 
as 500 mg. may be prescribed. When 
symptomatic relief has been 
achieved, daily intake may be low- 
ered by 10 to 1242 mg. until a main- 
tenance level of 37.5 to 100 mg. is 
reached. As with ACTH, the corti- 
sones require a salt-poor diet and a 
few grams of potassium daily, espe- 
cially if therapy is prolonged. Since 
the effect of these steroids reaches a 
peak in an hour, disappearing only 
after four to eight hours, parenteral 
therapy is seldom indicated. 


STATUS ASTHMATICUS, 
SECOND PHASE OF TREATMENT 


The chief need in status asthmati- 
cus, after breaking contact with the 
allergen, is to correct hypoxemia 
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and, in advanced cases, hypercapnia. 
Intensive aerosol therapy with ad- 
renergic amines is indicated, amino- 
phylline by rectum or by vein also 
being useful. Either can be effective- 
ly combined with intermittent posi- 
tive-pressure breathing in inspira- 
tion, using air or oxygen. This type 
of breathing is especially suited to 
the patient who is exhausted or who 
shows depression of the respiratory 
centers. Overt infection calls for ef- 
fective antibiotics, the failing heart 
for digitalization, and trapped bron- 
chial secretions for tracheotomy 
when conservative means of evacua- 
tion prove unsuccessful. Opiates and 
barbiturates do more harm than 
good. ACTH as well as the natural 
and the prednisteroids will provide 
dramatic relief of symptoms, parti- 
cularly if a product like prednisolone 
is employed by vein. The risks and 
contraindications must be given con- 
sideration. The importance of restor- 
ing normal fluid and electrolyte bal- 
ance and of supporting the asthmatic 
patient’s confidence is obvious. 


SERUM AND DRUG ALLERGIES 


Either of these may give rise to 
emergency situations by obstruct- 
ing respiration through angioedema 
of the larynx. They also may elicit 
hypotensive crises in the same man- 
ner that a massive exposure to in- 
halant, ingestant, or injectant aller- 
gens precipitates shock. If epine- 
phrine intramuscularly is not 
promptly remedial, tracheotomy may 
be required to relieve upper-airway 
obstruction, and levarterenol may 
have to be infused to combat shock. 
Although the cortical steroids may 
act somewhat less rapidly, the delay 
will seldom be crucial if the intra- 
venous route is chosen. 
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NATURAL PRODUCTS USUALLY 
PREFERABLE 


Whenever possible, emergency 
needs in allergic individuals should 
be met with naturally occurring 
products such as epinephrine, nor- 
epinephrine, ACTH, and the cortical, 
or the slightly modified prednicorti- 
cal, steroids. These hormones would 
have little prospect of inducing al- 
lergic sensitization, a risk which 
must be calculated for drugs and 


Sexual Impotence 


First a searching history should 
be made with emphasis on the cir- 
cumstances attending early failures, 
and whether or not an adequate 
erection has ever occurred (day or 
night, planned or unplanned) since 
onset of the condition. One must 
know about pain, fatigue or an- 
xiety, business cares, lack of privacy, 
guilty conscience, distaste for part- 
ner or simple waning of libido with 
passing years. Complete candor is 
indispensable. 


The patient must be told time and 
again that a single perfect erec- 
tion is proof of the competence of 
the mechanism of erection. Relieve 
the patient of any idea that coffee, 
tobacco, liquor or other agent is the 
cause. 


When prostatitis is found, mas- 
sage of the gland is helpful. Unless 
improvement is prompt and drama- 
tic, treatments should not exceed 
three or four. During the first few 
days, a sulfa preparation is given as 
a prophylactic against an exacerba- 
tion of acute prostatitis. Often no 
pus is obtained from the gland at 
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other agents foreign to the bod; 
AFTER EMERGENCY TREATMENT 


Once the emergency is ove: a 
systematic investigation should be 
launched to uncover an obscure al- 
lergen. Future episodes then car be 
obviated either by avoiding his 
agent or, in most instances, by ac- 
quiring a tolerance toward it thro igh 
a sustained or intermittent paren er- 
al exposure.<4 


first or second massage, but it does 
appear soon after. When this oc- 
curs, drainage has been established 
and as to the impotence, further 
treatment of the gland is super- 
fluous. 


The androgen hormone has failed 
in the cases under author’s care, and 
has been discarded. With anesthetic 
ointments, failure has been com- 
plete. 


For relief of the emotional states, 
the mood-modifying drugs are of dis- 
tinct value. They should relax, rath- 
er than stimulate, but medication 
should be brief—certainly for no 
more than a week or ten days. 


Many will require elementary in- 
struction as to what constitutes an 
orderly sexual life. One is often as- 
tonished by the immature ideas of 
normal sex practice in adult males. 
Advise not to attempt coitus unless 
the urge is strong and not to be put 
aside. He should be relieved of the 
belief that systematic coitus is 
cessary to health. 





Glassberg, I. J., J. Louisiana State M. Soc., 
460 5 


», 1955. 


April, 1958 





SPECIAL ARTICLE 


C inical Considerations of Abdominal Pain 


Four factors should be considered: persistence, 
character of the accompanying symptoms, the age of the 
patient, and the precise locality of the pain 


JAMES M. NORTHINGTON, M.D., Editor 


Any pain in the epigastric region 
that lasts more than two weeks 
should cause suspicion of cancer of 
the stomach, especially in a middle- 
aged man. An investigation for can- 
cer should be made no matter how 
mild the pain, because onset of 
stomach cancer is almost always in- 
sidious. Often the only symptom is 
persistent epigastric distress or, per- 
haps, a feeling of heaviness in the 
left upper quadrant. Usually, this 
discomfort is vague and unobtrusive, 
and may be classed as dyspepsia. In 
stomach cancer severe pain rarely 
occurs until late in the course of dis- 
ease. 

ESSENTIAL TESTS 


Complaint of persistent stomach 


Based on a discussion in The Cancer Bulletin, 9:111- 
112,1957. 


distress demands tests for occult 
blood in the stools, of hemoglobin 
values, of gastric acidity, and fer 
pernicious anemia; questioning as to 
weight loss, dysphagia, and any fam- 
ily history of cancer. If these investi- 
gations indicate the possibility of 
cancer, x-ray and fluoroscopic ex- 
amination are the next procedures. 


CHARACTERISTICS OF CANCER PAIN 


Generally, cancer pain is persist- 
ent and is intensified by eating, but 
sometimes it will mimic ulcer pain, 
i.e., remissions and relief after in- 
take of food. Eventually, however, 
food will irritate and the pain will 
become more or less constant with 
occasional exacerbations. 


In a known ulcer patient, any 
change in intensity, duration, or 
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periodicity of pain or any radiation 
of pain into new areas makes re-ex- 
amination necessary. 


THE SMALL BOWEL AND COLON 


Disease of the small bowel is rare- 
ly considered as a cause of abdomi- 
nal pain until other, more frequent, 
sites of tumor have been ruled out. 
This pain is usually the result of ob- 
struction, acute or subacute, and of- 
ten, nausea, occasional vomiting, and 
peristaltic rushes are features. 


Of a series of 300 patients with 
large bowel cancer, 57 per cent com- 
plained of abdominal cramps or pain. 
Of these, 87 were patients with can- 
cer in the right colon, 77 with dis- 
ease in the left colon, and seven 
with cancer of the rectum. Thus, the 
physician should “look high” for 
cancer of the colon. 


In patients over 40 years old with 
no previous history of abdominal 
surgery, the most common cause of 
intestinal obstruction is cancer of 
the colon, and a subacute obstruc- 
tion is almost always the cause of 
pain in colonic cancer. At the out- 
set, the pain is not severe and may 
be mistaken for the discomfort of 
indigestion. It is cramp-like and may 
be at times with defecation, may be 
termed “gas pains.” In two-thirds of 
cases of cancer, there will be an in- 
sidious, gradually increasing change 
in bowel habits, usually alternate 
constipation and diarrhea. Occasion- 
al distention and flatulence are re- 
ported, sometimes nausea and vom- 
iting. 

PAST 50, SUSPECTING APPENDICITIS, 
ALWAYS THINK OF CANCER AS CAUSE 


Any man over 50 with symptoms 
suggesting appendicitis should also 
be examined for carcinoma of the 
cecum and appendix. Most tumors 
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of these areas do not induce pa 
but when it occurs, it is much li; 
the pain of appendicitis. If, at exa 
ination, there is a discernible ma s 
or if there is evidence of anem 
weight loss, or occult blood in 1 
stool, then cancer is to be stron; 
suspected and further examination 
made. 


PAINS OF PANCREATIC CANCER 


Mid-epigastric pain which radiates 
to the back and is relieved only 
narcotics or by severe flexion of t': 
thighs against the abdomen may 
indicative of pancreatic cancer. This 
is especially true if the pain devcl- 
oped over a considerable period be- 
fore the discomfort became constant 
and intense. In cancer of the head 
of the pancreas, pain occurs in a 
fairly high percentage of patienis, 
but usually only after jaundice has 
been noted. The pain is persistent 
and may radiate to the right upper 
quadrant. Cancer of the common 
bile duct presents almost identical 
symptoms. Pain is the chief symp- 
tom of cancer in the body of the 
pancreas—pain severe, boring and 
exaggerated at night. 


The attacks may occur three to 
four hours after eating, or be unre- 
lated to digestion. Relief is some- 
times achieved if the patient sits up 
and leans forward, or lies on the 
right side with legs drawn up against 
the body. Eventually, the attacks 
become paroxysmal, producing fears 
of imminent death. Cancer in the 
tail of the pancreas has a more in- 
sidious course. When pain occurs it 
almost always radiates to the left 
hypochondrium and to the left side 
of the chest. 


LIVER AND GALL-BLADDER PAIN 


Primary cancer in the liver seldom 
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pr duces pain. Rarely, a dull ache is 
fel’, frequently localized to the right 
yoochondrium. As the discomfort 
caused by invasion of adjacent 
» actures, it is unrelated to the di- 
tive cycle. In cancer of the gall- 
ider, pain is a late symptom, usu- 
‘ steady and severe and felt in 
right upper quadrant, although it 
. y radiate to the left upper or low- 
quadrants of the abdomen. The 
» ical patient with this disease is a 
nan of about 60 who has a history 
viliary colic. 
na third of cases of adenocarci- 
»na of the kidney, pain is the first 
uptom. However, it is seldom that 
doctor sees the patient until 
naturia and/or a palpable tumor 
ss has occurred. Children with 
) lm’s tumor of the kidney experi- 
‘e pain early in the course of dis- 
e. When it does occur, it signifies 
‘olvement of the capsule or adja- 
cent nerves. 


WOMEN'S ABDOMINAL PAINS 


Acute pain in the abdomen in 
women is usually not due to cancer. 
When it is, the growth is generally 
a uterine myoma or an adnexal tu- 
mor. The sudden onset of pain re- 


sults from toxosis of the tumor, 
hemorrhage, or rupture. Chronic 
pain in this area can be caused by 
tumors in the ovary, endometrium, 
or cervix. Low abdominal pain was 
an important symptom in 54 per cent 
of patients with ovarian tumors in a 
large series quoted by Ackerman 
and del Regato. In cancer of the en- 
dometrium and cervix, pain is a late 
symptom in almost every case, and 
is preceded or accompanied by some 
form of unusual bleeding or dis- 
charge. The pain is persistent, pro- 
gressive, and may extend from the 
lumbar region as far as the ankles 
and toes. The greater the intensity 
and extension of the pain, the great- 
er is the degree of pelvic involve- 
ment by the tumor. 

Any woman complaining of a 
long-lasting, low abdominal pain 
should be questioned carefully about 
menstrual history, with special em- 
phasis on vaginal bleeding in rela- 
tion to the abdominal pain; also for 
any concurrent symptoms, such as 
those of the gastrointestinal or urin- 
ary tracts. The patient should be 
submitted to a thorough pelvic ex- 
amination that includes retrovaginal 
palpation.< 
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In Upper Respiratory Tract Infections... 
for symptomatic relief and 
prevention of bacterial complicati ys 


Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate, Wyeth 


Supplied: Capsules, bottles of 36. Eac:. cap- 
sule contains penicillin V, 62.5 mg. (1(-0,000 
eit es units); salicylamide, 194 mg.; promethazine 
ro hydrochloride, 6.25 mg.; phenacetin, 130 
mg.; mephentermine sulfate, 3 mg. 


antibacterial 
analgesic 
antipyretic 
mood-ameliorating 
sedative 
antihistaminic 


You are cordially invited ‘o try 
PENeVEEe Cidin in your practice. 


For a generous clinical supply and profes 
sional literature, write to Professional Serv: 
ice Department A, Wyeth, P.O. Box 32%, 
Philadelphia 1, Pennsylvania, 





ORIGINAL ARTICLE 


Diagnosis of the Common Congenital 
H: art Abnormalities 


Cardiac catheterization, phonocardiography, 
and other new techniques have made possible correlation 
of specific lesions with rather specific signs 


WILLIAM MORTON, 


Denver, Colorado 


Congenital heart disease, until a 
few years ago, was interesting but 
not of great diagnostic importance, 
since there was no known effective 
treatment. The development of new 
surgical and anesthetic procedures, 
of cardiac catheterization and other 
techniques have wrought great 
changes in this regard. 


COMMON LESIONS 


The bulk of congenital heart cases 
consist of the following lesions: ven- 
tricular septal defect, atrial septal de- 
fect, pulmonary stenosis, patent duc- 


‘Denver Rheumatic Fever Diagnostic Service, Uni- 
versity of Colorado School of Medicine. 
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M.D.* and MURRAY S. HOFFMAN, M.D.,* 


tus arteriosus, coarctation of the 
aorta, subaortic stenosis, and tetra- 
logy of Fallot. Familiarity with these 
lesions will enable the physician to 
diagnose 90% of congenital heart ab- 
normalities. 


ROGER'S DISEASE 


This entity consists of a very small 
ventricular septal defect which emits 
a high-pitched, puffing, systolic mur- 
mur, heard best in the third and 
fourth left interspaces. A thrill is 
usually not present, the patient has 
normal development, normal heart 
size, and there is no fluoroscopic evi- 
dence of left to right shunt. 
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LARGER VENTRICULAR SEPTAL DEFECTS 


These defects with a significant 
degree of left to right shunt produce 
a murmur which is usually louder 
and harsher, but also best heard in 
the third and fourth left intercostal 
spaces. This murmur is usually ac- 
companied by a systolic thrill, and 
often a systolic click is heard im- 
mediately after the first sound. When 
the heart is dilated, one may hear an 
apical mid-diastolic rumble due to 
relative mitral stenosis, and/or a soft, 
blowing, diastolic murmur along the 
left sternal border due to pulmo- 
nary insufficiency. In case the pulmo- 
nary artery pressure is markedly ele- 
vated, the systolic murmur may be- 
come less intense or even disappear. 
Later the patient may become cya- 
notic (Eisenminger complex). 


OTHER SEPTAL DEFECTS 


Atrial septal defects of the ostium 
secundum variety produce systolic 
murmurs which are often difficult to 
distinguish from the innocent low- 
pitched, vibratory, functional systo- 
lic murmur found in normal chil- 
dren.’ The murmur is usually maxi- 
mal at the second left intercostal 
space and radiates well toward the 
left shoulder. The innocent murmur 
on the other hand, radiates best 
toward the lower left sternal bor- 
der. The systolic murmur of atrial 
septal defect is usually slightly 
harsher and less vibratory than the 
functional murmur. The murmur 
has been shown to be due to rela- 
tive pulmonary stenosis. In general, 
these murmurs are not loud enough 
to produce a palpable systolic thrill. 


The hall-mark of an atrial septal 
defect is the pulmonic second sound, 
which is widely split during both in- 


1. Rhodes, P., GP, 12:69,1955. 
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spiration and expiration and c ily 
slightly accentuated if at all. Ak ut 
one-third of patients will have a | »w- 
er left sternal border or apical n id- 
diastolic murmur, which is usu: lly 
due to a relative tricuspid sten isis 
and often confused with the mid-: ia- 
stolic murmur of mitral stensis 
(Lutembacher’s syndrome). Ancth- 
er murmur sometimes present is ‘he 
soft, blowing, diastolic murmur al )ng 
the left sternal border due to ; ul- 
monic insufficiency. At times a high 
pitched, blowing, systolic murmur: of 
tricuspid insufficiency is audible 
along the lower left sternal borcer. 

The patient with an uncomplicated 
atrial septal defect is rarely cyanotic 
and may be of normal build, although 
the common characteristics are: 
frail and slender build, retarded 
growth, delayed puberty, and thin 
transparent skin. This under-devel- 
oped appearance (habitus gracilis) 
is often seen in other conditions with 
a large left to right shunt, such as 
patent ductus arteriosus and ventri- 
cular septal defect. Atrial septal de- 
fect has been reported to be two to 
four times more common in fe- 
males.” 


OSTIUM PRIMUM DEFECT 


This defective development of the 
interatrial septum may be a solitary 
lesion or it may be combined with a 
high ventricular septal defect to 
form a persistent atrioventricular 
canal. These lesions are usually eas- 
ily distinguished on physical exam- 
ination, because they are often asso- 
ciated with deformed cusps of the 
mitral and/or tricuspid valves. The 
general appearance of the patient 
and the physical findings are similar 
to those of the patient with a septum 


2. Friedberg, C. K., Diseases of the Heart, Second 
Edition; W. B. Saunders Co., 1956. 
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sec.ndum type atrial septal defect, 
wit! the important additions of mi- 
tral insufficiency murmur and left 
ven ricular hypertrophy, these due 
to < deformed mitral valve so often 
pre ent in ostium primum defects. 


STEh DSIS OF THE PULMONARY VALVE 


I: lated pulmonic stenosis is most 
ofte: valvular, while the pulmonic 
ster osis of the tetralogy of Fallot is 
moi: frequently infundibular. Per- 
son: with isolated pulmonic stenosis 
usu lly grow normally. Unless there 
isa associated atrial defect or fora- 
me: ovale, they are not cyanotic and 
the:2 is no clubbing or polycythe- 
mia There is a precordial bulge 
and or a parasternal heave caused 
by the right ventricular hypertro- 
phy. The apex beat is faint or not 
pal; able and usually a thrill is to be 
felt in the pulmonic area. Prominent 
“A’ waves are seen in the venous 
pul:ations of the neck due to the 
right atrium contracting against a 
rigid, hypertrophied right ventricle. 

The murmur is systolic, harsh, and 
obsiructive, usually becoming louder 
with more severe stenosis. The mur- 
mur of valvular stenosis is usually 
maximal in late systole in the second 
left interspace, while the murmur of 
infundibular stenosis is usually max- 
imal in early systole in the third or 
fourth left interspace. The murmur 
of combined valvular and infundi- 
bular stenosis is said to be equally 
loud in early and late systole.* P-2 is 
usually absent, though in milder 


cases may be present and even re- 
duplicated. 

In mild cases, the pulmonary first 
sound is often prominent due to the 


sudden and forceful opening of the 
pulmonary valve. 


3. Kiellberg, et al., Diagnosis of Congenital Heart 
Disease, Chicago Year Book Publishers, 1955. 


PERSISTENT PATENCY OF THE 
DUCTUS ARTERIOSUS 

This condition most of the time 
may be diagnosed with the stetho- 
scope alone, by its continuous “ma- 
chinery-like” murmur. The murmur 
is usually crescendo, reaching maxi- 
mum intensity at the second sound, 
and lasting most of the way through 
diastole. However, with a very wide 
ductus, the murmur may be at max- 
imum intensity in early systole.* The 
murmur is usually loudest in the 
second interspace, several centime- 
ters to the left of the sternum, and is 
well transmitted to the left shoulder. 
There is often a systolic thrill with a 
loud murmur. About 10% of these 
patients have more than one defect, 
or will have developed pulmonary 
hypertension and usually have only 
a systolic murmur. 


Two additional murmurs are often 
heard with a patent ductus: the low- 
pitched, apical mid-diastolic murmur 
of relative mitral stenosis, and the 
soft blowing diastolic murmur along 
the left sternal border due to pul- 
monic insufficiency caused by a di- 
lated main pulmonary artery. The 
pulmonic second sound is often split 
and, with pulmonary hypertension, 
may be accentuated. Patent ductus 
arteriosus is about three times as 
common in females as in males and 
may or may not retard develop- 
ment depending upon the size of the 
shunt. There is usually a distinctly 
widened pulse pressure (due to a 
lowered diastolic pressure) that very 
closely resembles aortic insufficiency. 
Cyanosis on exertion occurs only 
from pulmonary hypertension. 


AORTIC COARCTATION 


Many patients with coarctation of 
4. Levine & Harvey, Clinical Auscultation of ‘the 
Heart; W. B. Saunders Co., 1955. 
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the aorta do poorly during the first 
year of life and quite well thereafter, 
due to the development of collateral 
circulation. Coarctation is thought to 
be two to four times more common 
in males. The femoral pulses are 
usually weak or not perceptible, de- 
pending on the site of the coarcta- 
tion. In many cases the left radial 
pulse is felt barely or not at all. 
There is decreased or unobtainable 
blood pressure in the legs and at 
times also in the left arm. A lag is 
often noted between the onset of the 
radial pulse and the onset of the 
femoral pulse. The abdominal aortic 
pulse is not usually palpable. Adults 
have hypertension in the head (re- 
tinal changes), neck and arms (at 
times just one arm), while children 
have normal blood pressure in these 
regions. There is usually a faint to 
moderate systolic murmur which is 
usually loudest at the base of the 
heart, but which characteristically 
is equally loud or louder in the in- 
terscapular area. This murmur is 
usually late systolic. A blowing, 
early diastolic murmur at the left 
sternal border and apex may be 
heard if a concomitant bicuspid aor- 
tic valve is present. 


SUBAORTIC STENOSIS 


It is almost impossible to distin- 
guish this condition clinically from 
congenital valvular aortic stenosis, 
and both have been recognized in 
recent years as being more common 
than was formerly thought. These 
lesions are commonly found in asso- 
ciation with coarctation of the aorta 
and bicuspid aortic valves. The blood 
pressure is usually normal, but in 
severe cases systolic pressure and 
pulse pressure are low. Usually a 
distinct thrill is felt in the aortic 
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area, the suprasternal notch anc 
arteries of the neck. There is a | 
harsh, obstructive-type, syst 
murmur in the aortic area an 
the arteries of the neck. This : 
mur is often well heard also at I - 
point and the apex. 


The presence or absence of 
aortic sound is of little value in 
ferentiating valvular from subva 
lar aortic stenosis. Usually the r 
mur of valvular aortic stenosi is 
loudest at the aortic area, tha of 
subvalvular aortic stenosis lou:/est 
at Erb’s point. Valvular aortic st«no- 
sis usually produces post-stenotic 
aortic dilation, discernible on fluoro- 
scopy. 


TETRALOGY OF FALLOT 


This tetralogy (“combination of 
four elements”) is made up of a ven- 
tricular septal defect with pulmonic 
stenosis, an overriding aorta and 
right ventricular hypertrophy. The 
latter two are variable and prob- 
ably of only secondary importance. 
The tetralogy is the most frequent 
cause of cyanosis and clubbing of 
the fingers and toes in children and 
adolescents due to congenital heart 
disease. Such children may not be 
cyanotic for months or years after 
birth. The diagnosis can often be 
made from the history alone. In the 
case of a cyanotic child who squats 
frequently and who has good and 
bad days, the tetralogy is the cause, 
until proven otherwise. Cyanosis 
either becomes evident or increased 
after the patient develops a secon- 
dary polycythemia. The hemoglobin 
usually is 15 to 22 gm. These pa- 
tients usually develop right veniric- 
ular hypertrophy which causes a 
precordial bulge and a left paras‘er- 
nal heave. The apex beat is barely 
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or not at all palpable. A_ systolic 
thril) may be felt along the left ster- 
nal order in many cases. P-2 is 
abse’ t or at least not reduplicated. 
Ther : is a moderate to loud, harsh, 
systc ic murmur over the precordi- 
um, naximum in the left second, 
thirc or fourth interspace. This mur- 
mur s due to the combination of a 
vent .cular defect and pulmonary 
stenc sis. A diastolic murmur sug- 
gests some lesion other than the tet- 


Hyp rtension: A Geriatric 
Prok em 


A preliminary report is made of 
115 .atients who received hydrogen- 
ated ergot alkaloids parenterally and 
sub] ngually over a period of 1 to 40 
mon hs in conjunction with psycho- 
ther :py, dietary and other measures 
for :elief of hypertension of varying 
degiees. Ninety of these patients 
were in the 50 to 90 year age group. 
Of all cases treated, 60% showed 
left axis deviation and other ECG 
changes. 


Injections of 1 to 2 cc. of hydro- 
genated ergot alkaloids (Hydergine) 
intramuscularly depending on the 
severity of the case were repeated 
daily or e.od. for two to three 
months, and gradually decreased to 
weekly or bi-monthly injections. Pa- 


tients were returned to normal 
blood pressure after a few treat- 
ments, were discharged and encour- 
aged to return at monthly intervals 
for six months, and finally every two 
to three months. Adjusted dosage 
was made to wide variation in re- 
sponse. Patients with heart failure, 
coronary artery disease or cerebral 
vascular “accident” were given 1 
ce. subcutaneously intramuscularly 
or intravenously every four hours 
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ralogy.” This syndrome is often asso- 
ciated with other lesions—a patent 
ductus arteriosus, atrial defect, aber- 
rant right subclavian artery, or right 
aortic arch. Depending on the rela- 
tive severity of the pulmonary sten- 
osis and the ventricular defect, these 
children may be acyanotic and the 
condition masquerade as an isolated 
pulmonary stenosis or an isolated 
ventricular defect. 


5. Rushmer, R. P., 
Saunders, Co., 1955. 





Cardiac Diagnosis, W. B. 


as long as systolic pressure remained 
at 170; diastolic at 90 to 110. As sys- 
tolic pressure fell to 150 to 160, dos- 
age was gradually reduced to once 
or twice daily. At home, all patients 
received one sublingual tablet of the 
drug two or three times a day and 
they rested for 30 to 60 minutes in 
the morning or after lunch. Dosage 
was adjusted until the maximal re- 
lief of subjective symptoms was ob- 
tained. Approximately 9% also re- 
ceived rauwolfia alkaloids, two or 
three times daily; 1% received vera- 
trum or nitrite drugs. 

This study stresses the importance 
of the patient-physician relationship 
and the necessity for adequate facil- 
ities for rest during therapy while in 
the physician’s office. A drop in sys- 
tolic blood pressure of 20, 30 or even 
40, and in diastolic of from 10 to 15, 
was not unusual. 

Of even more value was the abil- 
ity of the drug to promote a greater 
feeling of “well-being” and to pro- 
vide definite relief of headache, diz- 
ziness, and insomnia. All patients 
showed this definite relief of subjec- 
tive symptoms unrelated to drop in 
blood pressure. 


Sobel, I. J., J. M. Soc. New Jersey, 53:301-305, 1956 


1958 481 








SP ZCIFIC FOR PAINFUL MUSCLE SPASM 


PARAFLEX 


Chlorzoxazone+ 


eletal muscle relaxant 


HIGHLY EFFECTIVE WITH PRACTICAL DOSAGE 


in cov:mon traumatic, orthopedic, arthritic and 
theu: atic disorders, including: low back pain 
*spra..1s « Strains « rheumatoid arthritis + osteoarthri- 
tis + spondylitis » myalgia « fibrositis « cervical root 
syndrome + wry neck « disc syndrome 


EFFEC rIVELY RELIEVES SPASM AND PAIN—In a con- 
trolle’, double-blind study, marked improvement 
was r ported in all but one of 15 patients treated 
with ARAPLEX.’ Another investigator noted that 
symptoms were at least partially alleviated in all of 
the patients treated? 


PRODUCES LONG-LASTING BENEFITS— Significant 
blood levels following the administration of 
PaRA! LEX are maintained for periods of 6 hours or 
more.’ In most patients, the beneficial effects of 
PARAI LEX persisted for approximately six hours.‘ 


AVERAGE DOSE-SIX TABLETS DAILY—With 
PARAFLEX, just one or two tablets, three times daily 
is an average effective dose. In experimental studies, 
PARAFLEX was found to be from one and one-half 
to three times as potent as other commonly used 
muscle relaxants. 


IS WELL TOLERATED —Side effects are uncommon 
and seldom severe enough to require discontinua- 
tion of the drug.* Other clinicians have encountered 
few side effects to date.*?"**? 


SUPPLIED — Tablets, scored, orange, bottles of 50. 
Each tablet contains 250 mg. of PARAFLEX. 


REFERENCES — (1) Settel, E.: Personal communication. 
(2) Holley, H. L.: Personal communication. (3) Burns, J. J.; 
Trousof, N., and Brodie, B. B.: To be published. (4) Smith, 
R. T.: To be published. (5) Peak, W. P., and Smith, R. T.: 
To be published. (6) Wiesel, L. L.: Personal communication. 
(7) Passarelli, W. W.: Personal communication. 


CLINICAL RESULTS WITH PARAFLEX 


— 
Treated 


acute low back pain, acute traumatic 
myotascitis, or Potesarthritis 


cervical spondylitis, 
and eee syndrome 


‘Trade mark U.S. Patent Pending 


response excellent 
in nine, good in five 


less muscle spasm and pain 


improvement, with less stiffness 
and freer motion 


less stiffness, less pain 


s74858 





NEW! the first Specific for 


penicillin reactions 


NEUTRAPEN 


(Penicillinase Injectable,* SchenLabs) 


NEUTRAlizes PENicillin, the causative allergen 


acts within an hour, lasts up to a week'-2 


one injection usually sufficient in cases seen 
early>.4 


itching abates promptly*® 
most reactions clear in 12 to 96 hours® 
well tolerated':2 


may be lifesaving in certain anaphylactic 
reaction cases* 5+ 


The new purified injectable penicillinase, 
NEUTRAPEN, aborts penicillin reactions. Cur- 
rent therapy—antihistamines, ACTH or 


steroids—treats effects. NEUTRAPEN counter- 
acts the cause by neutralizing the penicillin 
itself, offering a new concept of treatment 
that promises safer penicillin therapy. 
penicillin levels at zero 4 to 7 days':? The 
action of NEUTRAPEN is specific, rapid and 
long-lasting. It inactivates circulating penicil- 
lin within an hour after injection, and con- 
tinues effective for four to seven days.)’* 


‘highly effective’’*> Neutrrapren effected 
prompt and complete clearing of reactions 
in 45 of 52 cases reported by Zimmerman.* 
Given in the first month, one injection of 
NEUTRAPEN usually cleared the reaction in 
12 to 96 hours. Becker'* noted complete 
clearing of urticaria and angioedema within 
24 to 72 hours in 42 of his 46 patients. Minno 
and Davis’ reported “...prompt relief of 
itching...in nearly every case...,”’ complete 
clearing in all 42 cases. 

well tolerated'-” Clinically, Neutraren has 
been shown to be well tolerated when used 
intramuscularly® and pharmacologically 
“..virtually non-toxic, even at dose levels 


several hundred times the minimum effective 
dose.” 


+may be lifesaving NeurraPen may be lifesav- 
ing in anaphylactic reactions that occur an 
hour to several hours after injection of peni- 
cillin.’” In such cases it “...may be given 
intravenously as well as intramuscularly.”*> 


NEUTRAPEN® IS A REGISTERED TRADEMARK 
PHARMACEUTICALS, INC. 


OF SCHENLABS 
* PATENTS PENDING 


For this reason, Becker says, *...penicil 
linase [NEUTRAPEN] should be kept o 
hand in every doctor’s office or hospital 
where penicillin is administered.’” 


indications 

Therapeutic: NEUTRAPEN is indicated in all 
cases of penicillin reaction except the imme 
diate type of anaphylactic reaction. 
Prophylactic: When drugs and vaccines 
(notably polio vaccine) which contain small 
amounts of penicillin are given, it is recom 
mended that NeuTRAPEN be administered 
concurrently to patients (1) who are known 
to be sensitive to penicillin, and (2) who 
have a history of allergy. 


dosage and administration Neutraren, 800,00) 
units I.M., injected as soon as possible after 
symptoms of penicillin reaction appear. li 
necessary, dosage may be repeated at 3-dy 
to 4-day intervals. In anaphylactic reaction 
800,000 units should be given intravenously 
as soon as possible, followed by 800,000 units 
intramuscularly. 


contraindications and side effects No specie 
contraindications, Some soreness at the site of injec 
tion, which may be accompanied by erythema al 
local edema, may be noted in some patients, but il 
is transient and not serious. The intravenous use ¢ 
penicillinase has been reported to cause chills al 
fever in some cases, 


supplied Neutraren is supplied in single-dose vitl 
containing 800,000 units of purified injectable pen 
cillinase as lyophilized powder. It is stable at room 
temperature in the dry state. 

references (1) Becker, R. M.: New England J. Me 
254:952, 1956. (2) Chen, J. ¥. P; Bard, J. W, al 
Balsito, A. A.: Antibiotics Symposium, Oct. 3, 19! 
In press. (3) Zimmerman, M. C.: Antibiotics Sy 
posium, Oct. 3, 1957. In press. (4) Becker, R. ™. 
106th Ann. Meet., A.M.A., New York, N. Y., June) 
1957. (5) Becker, R M.: Antibiotics Symposium, 
Oct. 3, 1957. In press. (6) Minno, A. M., and Davis 
G. M.: J.A.M.A. 165:222, 1957. (7) Davis, G. ™. 
Discussion, Antibiotics Symposium, Oct, 3, 1957. 
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ORIGINAL ARTICLE 


Ex verience With A New Preparation in the 
Lo al Treatment of Psoriasis 


A new topical medication achieved more 


prompt response in the psoriatic lesions of 50 patients 
than other previously used medications 


J. BLEIBERG, M.D., Newark, New Jersey and 
J. A. SALTZMAN, M.D., Waterbury, Connecticut 


Efforts to approximate the inci- 
dence of psoriasis have yielded esti- 
mates ranging from 0.2 to 2.0 per 
cent of the adult population of the 
United States. It is reasonable to as- 
sume that one reason for the limited 
statistics available is the fact that so 
many patients have “given up” on 
treaiment and no longer report to 
their physicians. 


PSORIASIS: A SYSTEMIC DISEASE 
There is no doubt that psoriasis is 


a systemic disease. Psoriatic scales 
show characteristic differences in 


chemical composition when com- 
pared to callus.' Eccrine function is 
impaired,” peripheral vascular dys- 
function has been described,* other 
local evidences of metabolic abnor- 
malities have been reported,‘ and 
psoriatic arthritis is an all too fre- 
quent complication. Despite the lack 
of basic knowledge of etiology, 
there is much that can be accom- 
plished with local therapy. 

1. Flesch, P., & Jackson Esoda, E. C., J. 

Dermat., 29:247-249,1957. 
2. Suskind, R. R., J. Invest. Dermat., 23:345-357, 


1954. 

§. Huff, S. E., & Taylor, H. L., Arch. Dermat. & 
Syph., 68:385-388,1953. 

4. Braun-Falco, O., & Rathjens, B., Arch. Dermat. 
u. Syph., 199:146-151,1955. 
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USE OF COAL TAR PREPARATIONS 


Moderately successful results have 
been obtained with preparations con- 
taining coal tar.*-* 


This report is of a study, over a 
period of seven months, using a lo- 
tion* whose active components are a 
refined coal tar extract and allan- 
toin in the treatment of psoriasis. The 
latter agent has long been recognized 
as an aid to healing of non-healing 
wounds, and to the removal of non- 
viable tissue.”'” The successful use 
of this nontoxic, stable and painless 
agent has been reported in the treat- 
ment of cutaneous ulcers.'’ 


METHOD OF STUDY 


The refined coal tar-allantoin lo- 
tion was used in 50 cases of definite 
clinical psoriasis. The lotion was 
lightly rubbed into the affected areas 
two to four times daily. Cosmetical- 
ly, the lotion was well accepted by all 


patients. The slight tarry odor was 
commented upon by several patients, 
but this did not affect acceptance of 
the medication. Patients were asked 
to compare results observed with 
those obtained with previous medi- 
cations. In addition, clinical evalua- 
tions of response were made and 
classified as: completely cleared; 
greatly improved (all areas cleared 
except for few resistant areas usual- 
ly on elbows or knees); moderately 
improved (at least 50‘ cleared); 
and slightly improved (at least 25‘, 
cleared). 


*Alphosyl, containing refined coal tar extract 5% 
and allantoin 2% was supplied by Reed & Carnrick, 
Jersey City, N. J 
5. Musman, D. J., Postgrad. Med., 17:85-92, 1955. 
6. Bleiberg, 
1956. 
7. Ingram, J. T., Brit. M.J., 2:823-828,1954. 
8. Welsh, A. L., & Ede, M., J.A.M.A., 166:158- 
159, 1958. 
. Robinson, W., J. Bone & Joint Surg., 18:267-271, 
1935. 
. Kaplan, T., 


J., J.M. Soc. New Jersey, 53:371-374, 


].A.M.A., 108:968-969,1937. 
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TABLE 1 
RESPONSE OF PSORIASIS TC 
TREATMENT WITH ALPHOSY . 


NuM «rR 
oF C. Es 
Completely cleared 1 
Greatly improved 1 
Moderately improved 1 
Slightly improved { 
No change ( 
Irritated ( 


RESPONSE 


Total 5¢ 


RESULTS 


None of the patients felt that they 
had derived more benefit from pre- 
viously used preparations. Three 
commented that other medication 
had been equally effective. The ma- 
jority was enthusiastic about the ef- 
fects of the new preparation and felt 
that the clinical results were superi- 
or to those obtained with any prior 
medication. In all cases, scaling was 
eliminated and there was a lessen- 
ing of induration and erythema. 

No irritation was observed in any 
case of psoriasis, even when the pre- 
paration was applied to tender areas 
such as the anogenital and submanm- 
mary regions. Five of the 33 patients 
were physicians with psoriasis of 
long standing, all of whom reported 
improvement in lesions superior to 
that from any prior therapy. The 
following case reports are of special 
interest: 


CASE REPORTS 


Case 1 

An Italian immigrant, 30 years of age, 
presented total psoriasis affecting the en- 
tire skin from scalp to feet. He was started 
on the preparation and in five and one 
half weeks his skin had cleared completely. 
He is now seen once every three to four 
weeks for supplies of the medication 


Case 2 
A girl, 15 years of age, had psoriasis of 
the scalp and forehead. After five wecks on 
the medication, she cleared and has re- 
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mair 2d clear despite the fact that she has 
applying the medication no more 

;. than twice a week. However, when 
nitted the application for two weeks 
<perienced a recurrence of the erup- 
vyhich promptly cleared on reapplica- 


Case 3 
yhysician, 40 years of age troubled 
psoriasis since adolescence, cleared 
etely. He commented that prior to 
this preparation, regardless of what 
ed, unless he greased his body daily 
rally snowed scales as he walked. 


Case 4 

physician, 50 years of age, with 

sis for many years, had clearing of 
< eas except the legs. He commented 
, although in the head region he ap- 

the lotion to the forehead only, the 

scalp cleared. 

same observation was made by two 

patients with psoriasis of the fore- 
« and scalp. This suggests that some of 
: .edication would have to be absorbed 

ler to affect remote areas. 


Case 5 

nan, 66 years of age, with psoriasis 

e scalp and anogenital region since 

lefied all types of treatment, includ- 

-ray. Injections of hydrocortisone in- 

» lesions had been ineffective. Treat- 

with the tar-allantoin preparation 

; started and in three weeks marked 

provement was observed. Nine weeks 

later he was adjudged “almost completely 
well.” 


There have been three other cases 
of anogenital psoriasis in which re- 
sponse was as dramatic as in case 5. 
This area is easily irritated, yet none 
of these patients reported irritation, 
and they did experience consider- 
able to complete clearance of the 
psoriatic lesions. 

The tar-allantoin lotion was also 
used in a small series of patients 
with eczema. In this group the pre- 
paration was of no value. 


DISCUSSION 


In the cases reported, no other 
drug was used locally or internally. 
Half of the patients received ultra- 
violet light at intervals ranging from 
one week to three weeks. Although 


these patients seemed to improve a 
little more rapidly, it is felt that the 
use of this light is unnecessary. In 
many of the patients with chronic 
resistant psoriasis, several weeks of 
application of the lotion two to four 
times daily was necessary before 
improvement was noted. Thereafter 
patients were advised that two to 
four weeks of treatment might be 
required before improvement was 
observed. In some patients, particu- 
larly those with ostraceous psoriasis, 
improvement was preceded by dry- 
ness and desquamation with subse- 
quent improvement in skin condi- 
tion. The lotion appears particularly 
useful in the control of early lesions, 
particularly of the head and scalp. 


There is no indication of tolerance 
to the medication. When the lotion 
is discontinued the recurrence of 
the lesions is no worse than before 
medication. Most important, recur- 
rences clear as promptly as the ini- 
tial lesions on reapplication of the 
lotion. 


Complete clearance of any erup- 
tion is desirable if the patient is to 
obtain lasting benefits and if recur- 
rences are to be minimized.*:''! For 
this reason, it is most desirable to 
use medication which has little or 
no irritating effect. Our experience 
indicates that in this tar-allantoin 
lotion we have such an agent, since 
there was no irritation observed in 
any of the psoriatic patients. 


SUMMARY 


Fifty cases of definite clinical psori- 
asis were treated with a new pre- 
paration. The results of treatment in 
these cases were, in most cases, su- 
perior to those obtained with other 





11. Frank, L., Am. Pract. & Digest Treat., 5:872- 
874,1954. 
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preparations used previously. Elev- 
en of the patients cleared completely 
even though prior medication had 
been to no avail and 88 per cent of 
the group showed more than 50 per 
cent improvement. The lotion was 
singularly effective in early lesions. 


Resuscitation of the Newborn 


In respiratory problems think first 
of oxygen. Remember Nalline as the 
antidote for narcotic drug intoxica- 
tion. Have available simple equip- 
ment for endotracheal intubation, 
aspiration and ventilation. 

It might seem that some of these 
steps would be difficult to carry out, 
but direct laryngoscopy in the infant 
is fairly easy and with very little 
practice one may become adept at it. 
A simple review of the anterior posi- 
tion of the laryngeal fossa in relation 


No benefit was observed in the > on- 
psoriatic cases. No irritation wa: ob- 
served in any of the psoriatic pa- 
tients, even when the prepar: ion 
was used in tender areas such a: the 
anogenital and submammary  eg- 
ions.<4 


to the esophageal orifice will coi ‘ect 
many of the errors we make in irst 
doing an endotracheal aspira‘ ion. 
This vital maneuver has been ne- 
glected as a technique and it sh. uld 
be taught to our medical students. 
There are many instances in aiddi- 
tion to those mentioned where the 
ability to carry out direct laryigo- 
scopy and endotracheal aspiration 
means the difference between life 
and death for patients. 


Burmeister, R. O., Minnesota Med., 40:477-480,1957. 


PRURITUS ANI 


NEW ORAL TREATMENT FOR INTRACTABLE CASES 
Complete relief in 80% of 46 cases, usually in 3 days.’ 


BASED ON NEW RATIONALE 


In pruritus ani, stools are usually strong- 
ly alkaline. Malt Soup Extract encour- 
ages growth of aciduric bacteria in the 
intestines; feces become soft, have an 
acid reaction, and intractable rectal 
itching disappears. 


Borcherdt’s Malt Soup Extract consists 
of specially processed non-diastatic bar- 
ley malt extract neutralized with potas- 
sium carbonate. (The same preparation 
as used for years in correction of con- 
stipation. ) 


BORCHERDT'S 


DOSE: 2 tbs. A.M. and P.M. Take in 
milk, water, or by spoon. Continue for 
2 to 3 weeks, when perianal skin should 
be healed. Resume treatment if symp- 
toms recur. 

SUPPLIED: Liquid, 8-oz. and pt. jars. 

Powder, 8-oz. and 1 Ib. jars. (Use heap- 

ing measure. ) 

1. Brooks, L. H.: Use of Malt Soup 
Extract in Treatment of Pruritus 
Ani, (American Proctologic Society, 
April, 1957. To be published. ) 

For Samples and Literature, write 


BORCHERDT COMPANY 


217 N. Wolcott Ave. Chicago 12, Ill. 


MALT SOUP EXTRACT 


PROMOTES FAVORABLE ACIDURIC INTESTINAL FLORA 
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ORIGINAL ARTICLE 


Se juelae of Craniocerebral Injuries 


Identification and methods of treatment 
for the structural and psychogenic factors found 
after injuries that involved the brain 


A. L. 


SEQUELAE DUE TO PHYSICAL TRAUMA 


Brain lesions incident to injury, 
that leave a permanent structural 
change sufficient to disturb cerebral 
function, may have many a bizarre 
sequela. These structural changes 
may be compression of the brain 
and alteration in the intracranial 
volume, such as is seen with a sub- 
dural hematoma. A second factor is 
that of subarachnoidal hemorrhage 
with its aftermath of adhesions or 
changes in the productive and ab- 
sorptive mechanism, as well as the 
circulation of the cerebrospinal fluid. 
A third factor is reflected in the 
healing processes of contusion, lac- 
erations, hemorrhage and skull frac- 
tures involving the brain. These may 


KARAVITIS, M.D., Salt Lake City, Ulah 


produce areas of fibrosis and thick- 
ening of the meninges, adhesions be- 
tween the meninges and the cortex, 
areas of gliosis in the brain, destruc- 
tion of large cerebral areas, subcor- 
tical cysts and localized areas of en- 
cephalitis. Finally, circulatory dis- 
turbances may occur in vessels in or 
around the brain due to obliteration, 
thrombosis, arteriovenous aneurys- 
mal formation and dural sinus 
thrombosis. 


SEQUELAE DUE TO PSYCHIC TRAUMA 


For such sequelae, psychic traumas 
may be equally responsible. Such 
sequelae are observed after mild or 
severe brain injury, apparently re- 
covered, with development of sub- 
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To prevent emotional upsets in 
cardiovascular conditions 


‘Compazine’, by controlling 
anxiety and tension, can prevent 
the emotional upsets that so 
often play an exacerbating role 
in cardiovascular conditions. 
And, ‘Compazine’ can be 
depended upon to have little, 
if any, hypotensive effect. 


Compazine 


en 


Available: Tablets, Ampuls, Multi- 
ple dose vials, Spansule® sustained 
release capsules, Syrup and Sup- 
positories. 


ae 


Smith Kline & French Laboratories "Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 


1119-0 





jec' ve complaints in the absence of 
obj ctive signs. This group has been 
refe red to by various names, the 
mo: common are “post-traumatic,” 
“po t-concussive,” and “post-cere- 
bra. traumatic syndrome.” Both 
stri tural and psychogenic factors 
frec xently co-exist in brain injury. 
The “post-traumatic,” “post-concus- 
sive ’ or “post-cerebral traumatic 
syn come” group is the most diffi- 
cul: to evaluate and treat because of 
the ack of objective findings. These 
pati nts present with a number of 
con »laints, such as headache, dizzi- 
ness insomnia, change in disposi- 
tion mental sluggishness, and intel- 
lect al retardment. Associated with 
thee or occurring alone, there may 
be motional changes, such as anxi- 
ety, depression, aggression, and fa- 
tigue. 


EARLY TREATMENT IMPORTANT 


At the time of the initial injury, 
the physician may not give the pa- 
tient as much attention as the pa- 
tient thinks he should. This may 
cause the patient to exaggerate sub- 
jective symptoms which would ordi- 
narily be disregarded. On the other 
hand, the physician, relatives, law- 
yers or nurses may exaggerate the 
injury, thus favoring the persistence 
of symptoms. The patient may have 
been terrified by the accident which 
led to the brain injury. 

He may feel responsible for seri- 
ous injury or death of others in- 
volved in the accident, and in his de- 
sire to escape responsibility, exag- 
gerates his own symptoms. Certainly, 
the matter of monetary compensa- 
tion often enters the picture. Al- 
though absolute malingering may be 
rare, the settlement of the medical- 
legs! question represents an impor- 


tant part in therapy. Repair of crani- 
al defects should be made. Frequent- 
ly the complaints of “headache” and 
“dizziness” disappear when the pa- 
tient again has a presentable crani- 
um. 


INTRACRANIAL PHYSIOPATHOLOGIC 
ALTERATIONS 

With the complaints mentioned 
may be found a few physical find- 
ings. Bradycardia, a rather persist- 
ent low diastolic pressure, and in 
some, hyperactive reflexes may be 
noted. In these cases, high normal or 
increased cerebrospinal fluid pres- 
sure is the chief point of distinction. 
Abnormal electroencephalograms 
may also be obtained. The treatment 
of this group involves rest in bed, 
hypertonic solutions, preferably glu- 
cose, and in some cases, repeated 
lumbar punctures. These procedures 
must be repeated until all symptoms 
have disappeared. 


CRANIAL NERVE INJURIES 


Many of the sequelae following 
craniocerebral injuries have definite 


morphological findings. The _inci- 
dence of cranial nerve injuries is 
about 5%. 

Injury to the olfactory nerve be- 
ing recorded at the time of the ini- 
tial injury is unusual, however, in 
cases of old head injury, this is not 
an unusual finding. The anosmia, 
usually unilateral, usually remains 
as a permanent complaint. Blindness 
and visual field defects indicate lesi- 
ons of the occipital and temporal 
lobes or direct injuries to the second 
cranial nerves. As a rule, little can 
be done to relieve blindness due to 
direct injury of the optic nerve. If 
the visual complaints appear as a 
delayed symptom and, by means of 
x-ray examination, callus formation 
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is demonstrated at a fracture site 
through the optic canals, it is pos- 
sible to remove the callus and pre- 
vent further damage to the optic 
nerve. 


The third, fourth and sixth cranial 
nerves cannot specifically be treated 
when they are involved following a 
head injury; however, much can be 
done by ophthalmologic surgery. 
Prognosis for recovery in the oculo- 
motor nerves is fairly good, and for 
this reason, operative procedures on 
the extraocular muscles should be 
delayed until all chance for spon- 
taneous reinnervation has disap- 
peared. 


The trigeminal nerve is injured in- 
frequently. As with most cranial 
nerve injuries, direct attack upon 
this nerve is ineffective, however, 
one should protect the anesthetized 
eye. If pain persists in the area sup- 
plied by the. second and _ third 
branches, intracranial section of the 
sensory root is indicated. There is no 
effective treatment for involvement 
of the motor component of the trige- 
minal nerve. Occurrence of symp- 
toms or signs indicating involvement 
of the facial nerve are apparent in 
approximately 10% of head injuries. 
Fortunately, in the majority of cases 
there is improvement or complete 
return of function in six to eight 
weeks. Treatment is directed toward 
splinting the affected side, appropri- 
ate exercises, light massage, and gal- 
vanic stimulation. For those cases in 
which there is a permanent defect, 
various nerve anastomosis or plastic 
and sling operations on the face itself 
may be used. 

Injury to the auditory nerve oc- 
curs in about the same percentage of 
cases as to the facial nerve. Direct 
attack upon the cochlear portion is 
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impossible. The patient with | ost- 
traumatic deafness, especially ith 
vertigo, should be referred to the 
ear specialist. If vertigo and un- 
steadiness persist after conserv: tive 
measures, the neurosurgeon nay 
section the involved vestibular n ‘rve 
in the posterior fossa. 

Injuries of the remaining cr: nial 
nerves are rare. Treatment of in- 
juries to the glossopharyngeal n rve 
is impossible. With injuries to the 
vagus, therapy is directed towarc re- 
lieving respiratory obstruction, su- 
ally by means of a tracheotomy. In- 
tracranial injuries of the spinal ac- 
cessory, as well as the hypoglossal 
nerve, are untreatable. 


MANAGEMENT OF VARIOUS SEQUELAE 


Many of the structural factors pro- 
ducing sequelae in craniocerebral 
trauma, namely, the various forms 
of intracranial hemorrhages, concus- 
sion and compression, skull frac- 
tures and penetrating wounds of the 
brain, are managed by treatment 
directed toward removing the etio- 
logical factor. After the best of treat- 
ment, a patient may have a perma- 
nent and serious defect. He may be 
aphasic, the treatment of which re- 
quires the services of a speech ther- 
apist. A spastic paralysis of some 
portion of the body is to be treated 
by a physiotherapist, and perhaps 
an orthopedic surgeon. A rare se- 
quela of brain injury is diabetes in- 
sipidus, which is treated by the ap- 
propriate pituitary extract. Hydro- 
cephalus may develop and can be 
treated by one of the shunting pro- 
cedures. Finally, the sequela may be 
that of permanent unconsciousness, 
or mental deficiency of such degree 
that permanent institutionalize tion 
is the only recourse. 
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POST "RAUMATIC EPILEPSY 


Ti is sequela may manifest itself 
a fe , weeks or many years follow- 
ing -raniocerebral trauma. It can- 
not »e predicted during the recov- 
ery tage. Some injuries give rise to 
a fo as of activity easily discernible 
on ¢ 2ctroencephalography, and oth- 
ers how general epileptic activity 
ove: the whole cortex. Many trau- 
mat’. epileptics have normal elec- 
troe cephalograms. The extent of 
cort ‘al involvement is the factor 
mos profoundly related to the inci- 
den > of epilepsy. Location of the 
wou d is also important, the inci- 
denc > of post-traumatic convulsions 
bein : highest in lesions in or near 
the  entral sulcus. 

A zood diet, regular exercise, and 
adec uate sleep, as well as a frank 
disc.ssion of the problem with the 
pati-nt, are important parts of ther- 
apy. The drugs used are those used 
in the treatment of epilepsy in gen- 
eral, anticonvulsants affording relief 
in two-thirds of the cases. 

Once the extent of the epileptic 
focus has been determined, three 
main procedures may be done: 

1. Excision of the focus and the 
scar to the ventricle. 

2.Removal of the focus and the 
scar to normal white matter. 

3. Subpial resection of the focus. 

The choice depends upon the loca- 
tion of the focus. In the more silent 
regions of the brain, the more exten- 
sive excision is usually done, while 


acetic Acid allows pin-point accuracy 


with minimal scar. Cosmetic results 


are superior to physical methods and 


Removal of Superficial Skin Lesions 
Chemo-cauterization with Bichlor- 


near the motor area the subpial re- 
section is the choice. Cranioplasty is 
indicated to restore the contour of 
the skull and the intracranial hydro- 
dynamics, and to abolish convul- 
sive seizures in some cases. 

Most neurosurgical procedures di- 
rected against epilepsy have been 
developed upon the hypothesis that 
a hyperirritable cortical focus is a 
prime factor in the pathogenesis of 
epileptic seizures. It has been dem- 
onstrated, however, that the focus 
may originate in deeper-lying areas. 


REHABILITATION 


This enlists the combined efforts of 
the attending surgeon, the physia- 
trist, the physiotherapist, the occu- 
pational therapist, the psychiatrist, 
social service workers—and the pa- 
tient. Passive exercises of involved 
extremities should be started as soon 
as they will be no threat to the pa- 
tient’s life. Ambulation should begin 
as soon as possible and a graduated 
program of physical training insti- 
tuted. Occupation of the leisure 
hours is just as important as more 
active therapy. The patient should 
be encouraged in occupational ther- 
apy, reading, or the pursuit of hob- 
bies. Vocational therapy, often neg- 
lected, is a necessity for some pa- 
tients. Finally, it is of importance 
that through social service agencies, 
the proper conditions are afforded 
and programs maintained after the 
patient is discharged to his home.< 


Cauterized 
tissues are permanently sterilized. 
The method is unbelievably simple. 
Descriptive literature is available. 
KAHLENBERG LABS, Sarasota, Florida 


ene 


the technic is easier. 
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Little 


How to wins friends... 


The Best Tasting Aspirin 
you can prescribe. 


The Flavor Remains Stable 
down to the last tablet. 


25¢ Bottle of 48 tablets (114 grs. each). 


We will be pleased to send samples on request. 
THE BAYER COMPANY DIVISION 


of Sterling Drug Ir 


1450 Broadway, New York 18, N.Y. 





ORIGINAL ARTICLE 


Tk2 Use of Reserpine in the Management of 
Al oholic Patients 


For simple, safe management of alcoholic 
patients, reserpine is effective and it has no 
addiction hazards or serious side effects 


J. M. 


For many years the administration 
of a barbiturate and paraldehyde 
has been the accepted treatment for 
alcoholic patients in many city and 
county health department centers. 
For adequate sedation with these 
drugs the patient must be “knocked 
out,” possibly inviting the develop- 
ment of pneumonia or urinary in- 
fection. There is the risk that the 
patient may become addicted to the 
hypnotic. The use of a barbiturate 
also carries with it the danger of 
suppressing the respiratory center, 
while paraldehyde, which is also 
habit-forming, gives the breath an 
obnoxious odor. 
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PICKARD, M.D., 


Dallas, Texas 


Reserpine*, one of the tranquiliz- 
ing drugs known to help control ag- 
gressiveness and other antisocial be- 
havior in mentally disturbed pa- 
tients, was used in the treatment of 
a group of 181 acutely intoxicated 
chronic alcoholic patients in an in- 
stitution. 


MATERIALS AND METHODS 


The majority of these patients 
(105) had schizophrenic tendencies. 
Sixty-nine others suffered from de- 
lirium tremens on admission; five 
were drug addicts; and 2 were idiots. 


*Serpasil, Ciba Pharmaceutical Products, Summit, 


New Jersey. 
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Patients ranged in age from 13 to 78. 
There were 90 males, 91 females. 

Symptoms varied from jitteriness 
and delirium tremens to a complete- 
ly stuporous state. Some suffered an- 
xiety and paranoid reactions, while 
others had hallucinations and delu- 
sions interspersed with periods of 
profane outbursts or tears. In others, 
the disintegration of personality 
ranged from impairment of emotion- 
al control to dementia. 

Reserpine was administered in- 
tramuscularly in an average dose of 
2 cc. (5 mg.) daily for 3 to 13 days to 
most patients during the entire peri- 
od of observation. A few were sub- 
sequently given the medication by 
the oral route. Some patients re- 
ceived up to 6 mg. orally in divided 
doses for 3 to 16 days following pa- 
renteral treatment. The parenteral 
treatment was found to be the most 
satisfactory especially where there 
was nausea and.vomiting. 

The basis of comparison was the 
general experience over the years 
with paraldehyde and barbiturate 
treatment compared with observa- 
tions on the results of treatment with 
reserpine. 


RESULTS 


From studies of the tranquilizing 
properties of reserpine in alcoholics, 
it was found that some patients could 
be brought under control, within 


nine hours, and all within 48 
hours.'* On an average, patients 
were symptom-free within 24 hours. 
To obtain more rapid effect, one or 
two 2.5 to 5 mg. doses were given 
parenterally, three hours apart. A 
second or third dose was given on 
“1. Neuer, H., Ohio M.J., 51:749-751,1955. : 
2. Avol, M., & Vogel, P. J., J.A.M.A., 159:1516- 
1520,1955. 
3. Greenfield, A. R., Am. Pract. & Digest Treat., 
7:2,1956. 


4. Grandon, R. C., 
Treat., 7:2,1956. 


et al., Am. Pract. & Digest 
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each succeeding day if necessar: or 
the drug was given by mouth ir 0.5 
to 1 mg. dose per day. Greenf :ld* 
treated 28 patients with a mild { 

of alcoholism on an outpatient ar 
latory basis, starting them wit 
parenteral dose of 2.5 mg. Late 
found that the addition of 10 m; 
oxyphenonium bromide (Antre: | 
three times a day by mouth 
helpful in settling intestinal u 
resulting from alcohol. In the a 
phase, particularly in delirium 
mens, treatment was highly succ » 
ful in almost every case. In the c! 
nic phase, the drug proved to be of 
great value in abating anxiety and 
tension which in so many cases jpro- 
vokes heavy drinking. 


MORE EFFECTIVE TREATMENT 


This treatment was found to have 
many advantages over treatment of 
alcoholism with barbiturates, paral- 
dehyde, chloral hydrate, or mor- 
phine. Hallucinatory symptoms, from 
which a majority of these patients 
suffered, ended within 24 to 36 
hours, in contrast to two to four 
days usually required with paralde- 
hyde. Barbiturates and chloral hy- 
drate in effective doses render the 
delirium tremens patient comatose 
or semi-comatose, thereby increas- 
ing the danger of hypostatic pneu- 
monia in many alcoholic patients 
who also suffer from exposure on 
admission. 

Many alcoholics would just as 
soon drink paraldehyde as alcohol, 
and many of them develop such a 
tolerance to paraldehyde that after a 
time even massive doses become in- 
adequate. No tolerance to reserpine 
was observed and, although its ac- 
tion was gradual, it was long-lasting. 
A single daily dose of 5 mg. was ade- 
quate to maintain patients in a quiet, 
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yuil state. Looseness of the 
s or actual diarrhea of brief 
tion has been reported in some 
nts.* 

.e drug was given for its tran- 

i zing effect on the post-alcoholic 

, rather than for the treatment 
< coholism. The average length of 
ital confinement for acutely in- 
‘ated patients in this study was 
about five days. The alcoholic is 
‘k person, sick in his behavior, 
thinking, and his reactions. 
.e alcohol appears on the surface 
e his main problem, in many 
s it is only a symptom of some 
-seated emotional disturbance. 
alcoholic patient is in need of 
and merely sobering him with 
2 drug does not help him solve 
difficulties. In the past, many 
« tments for alcoholism have been 
mmended, including lengthy 
psychoanalysis, hypnosis, or even 
electric shock treatment. 

The possibility of long-term ther- 
apy with reserpine by mouth help- 
ing to lessen the emotional problems 
that lead to drinking has been sug- 


Evaluation of Antibiotic 
Sensitivity Testing in Clinical 
Practice 


The great majority of investigat- 
ors seem to believe that the paper 
disk method is unreliable. A prelimi- 
nary study of the in vitro sensitivity 
of 521 strains of staphylococci and 
streptococci isolated from patients 
was undertaken by both the tube- 
dilution and the paper-disk method. 
Penicillin, chlortetracycline, oxy- 
tetracycline, streptomycin, chloram- 
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gested. This should be combined with 
adequate psychotherapy. West’ re- 
ported success in 25 patients, im- 
provement in seven, and failure in 
eight under such a program. 

In patients able to continue treat- 
ment for several weeks, the improve- 
ment in both the alcoholic state and 
psychic condition was excellent. 


SUMMARY AND CONCLUSIONS 


Although the patients in this study 
were treated for a brief period, Ser- 
pasil appears to be of great value in 
the treatment of the acute alcoholic 
psychoses. The drug was adminis- 
tered parenterally in relatively large 
doses (5 mg.) in one injection. Hal- 
lucinatory symptoms ended within 
24 to 36 hours. No serious side ef- 
fects were noted. The management 
of the alcoholic patient is simpler 
and safer, and there is no risk of ad- 
diction to the drug. No tolerance 
was observed, and, although its ac- 
tion was gradual, it was long-lasting. 
A simple daily dose was adequate 
to maintain a quiet, tranquil state.< 


5. West, L. J., Presented at Am. Psychiatric Asso- 
ciation Meeting, Atlantic City, May, 1955. 


phenicol and bacitracin were used 
in the study. Also a study was made 
of the correlation between the in vit- 
ro results and the clinical response 
in patients. The better correlation of 
the clinical response with the disk 
method in 63% of the cases followed 
up warrants confidence in the paper- 
disk method when properly used. 


Kenney, M., Am. Pract. & Digest Treat., 8:735,1957. 
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In parkinsonism Parsidol has proved outstandingly effective 


for controlling tremor and muscular rigidity, the principal impair- 
ments in this disease.!: 2 


With Parsidol most patients show rapid, even dramatic improve- 
ment—both in major symptoms and in gait, posture, balance and 
speech. Side effects are minimal. Parsidol is compatible with all 
other antiparkinsonian drugs and its effectiveness may even be 
increased in combination or rotation with such preparations as 
atropine and dextroamphetamine.? Parsidol improves the patient's 
emotional perspective, promotes a more optimistic outlook as 
physical coordination and dexterity return. 

Most patients can be controlled with a maintenance dosage of 
50 mg. four times daily. However, more severe cases may require 
up to 600 mg. daily, a dosage level ordinarily well tolerated. 
References: 1. Doshay, L. J.; Constable, K. and Agate, F. J., Jr.: J.A.M.A. 160:348 (Feb.) 


1956. 2. Berris, H.:J.-Lancet 74:245 (July) 1954. 3. Timberlake, W.H. and Schwab, 
R.S.: N. Eng. J. Med. 247:98 (July 17) 1952. 


PARSIDOL 


Brand of ethopropazine hydrochloride 


WARNER-CHILCOTT 





ORIGINAL ARTICLE 


Acne Vulgaris, The Step-child of Skin Conditions 


Fifty patients, who were resistant to standard local 
acne therapy, had good to excellent results when a new face 
pack was used alone or as an adjunctive measure 


MARTIN H. WORTZEL, M.D., Newark, New Jersey 


Acne vulgaris may well be termed 
the step-child of skin conditions. Be- 
cause of its frequency and its easy 
recognition by laymen, there readily 
follow any number of fallacious 
ideas as to its cause and of “home” 
remedies 
REGARDED TOO LIGHTLY 
BY MANY DOCTORS 

Acne vulgaris is a serious condi- 
tion, primarily because of the effect 
it may have on the mind of the im- 
mature patient.' Some physicians 
fail to give it the attention it de- 
serves. The “pimply” face is a big 
problem to the adolescent boy or 
girl and each case should have the 
grave concern of the doctor. 


|. Obermayer, M. E., 
». 314, Thomas, 1955. 
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BEGIN TREATMENT PROMPTLY 


Therapy should be instituted im- 
mediately. Usually, the mild, simple 
cases of acne vulgaris can be im- 
proved by personal hygiene with 
the assistance of drying, mildly ker- 
atolytic, cleansing preparations. 
Careful expression of the comedones 
with an extractor improves the pa- 
tient’s appearance. To reduce the 
chance of bacterial invasion and the 
resultant pustular condition, it is 
wise to incorporate an antibacterial 
agent in the topical preparation. 


Most topical preparations for acne 
vulgaris lack one or the other of the 
several actions to be desired. The 
staple acne preparation, lotio alba, 
has excellent drying and desquamat- 
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pain 


and 


pathogens 


controlled 





Azo Gantrisin combines potent bacteriostasis with anal- 
gesia for better management of urinary tract infections. 
Gantrisin provides therapeutically effective lymph and 
urine levels, as well as adequate blood levels, for control 
of infection at its source. The Azo component adds 
equally swift control of urinary tract pain and discomfort. 


«<== Azo Gantrisin 


Roche Laboratories 
Division of Hoffmann-La Roche Inc * Nutley 10, N. J. 


GANTRISIN@ —BRAND OF BULFISOXAZOLE 











TABLE 1 


RESULTs oF Use or ACNAVEEN Face Packs In 50 PaTIENTS 
Wuo Proven REsIsTANT TO STANDARD Loca AcNE MEDICATIONS.* 





RESULTS 
‘LASSIFICATION No. oF ee aes 
PaTIENTS EXCELLENT Fair Poor 
\cne Papulosa 28 15 13 0 
,ene Pustulosa 15 9 5 1 
iene Cystica 7 2 3 2 


Sulfur-resorcin shake lotions, lotio alba and the readily available commercial 


preparations. 





ing powers, but is only mildly anti- 
bac erial and is not cleansing. A new 
pre naration}, appears to embody all 
the essential characteristics, so a pre- 
lim nary study of 50 patients with 
act e vulgaris was undertaken and is 
hei 2 reported. 


RES STANT PATIENTS SELECTED 


"he patients were selected be- 
cause they had proven resistant in 
most respects to the standard local 
applications. Frequently, sulfur-re- 
sorcin lotions, lotio alba, and the 
popular commercial preparations 
produced only negligible results. In- 
asmuch as results with previous 
therapy were not satisfactory, the 
improvements achieved in _ this 
group were gratifying. (Table 1) 
TREATMENT 


This preparation is a mixture of 
colloidal oatmeal, kaolin, 3% sulfur 
and 0.7% hexachlorophene. The ac- 
tion of the colloidal oatmeal and kao- 
lin is to absorb dirt and sebum from 
the face and to act as a mild astrin- 
gent. Sulfur is well known for its 
desquamating ability,” and hexachlo- 
rophene is effective against many 
bacteria. 

The majority of patients were in- 
structed to mix one or two level 





jAcnaveen Face Pack®, Aveeno Corp., New York. 
2. Miller, J. L., Arch. Dermat. & Syph., 31:516,1935. 
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teaspoonfuls of the powder with an 
equal amount of water until a 
cream consistency was obtained. A 
portion of the resulting product was 
then gently massaged onto the affect- 
ed area. Then, the remaining mix- 
ture was applied in a thin layer un- 
til dry or almost dry (10 to 15 min- 
utes) . 


The massaging procedure assists 
in the removal of sebum and dirt, 
while the 10 to 15 minute period en- 
hances the drying and mildly kera- 
tolytic effect. 

The removal of the face pack was 
done with a wash cloth and large 
amounts of water. If the pack dried 
a little too much, it became sdine- 
what difficult to remove, causing the 
patients to use extra “elbow grease.” 
This was of definite value because 
many patients, unfortunately, 
cleanse the area just puperticiely- 


SUMMARY 


<i 
In a series of 50 patients w 

acne vulgaris who had, for the most 
part, proved resistant to standard 
local acne therapy, Acnaveen Face 
Packs used alone, or as an adjunc- 
“tiy® measuré; produced good to ex- 
‘cellent results in a majority of the 
patients. It appears to be well toler- 
ated and is a useful, addition to the 
dermatologic formulary.<4 

April, 
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ORIGINAL ARTICLE 


The Physician’s Role in Early Diagnosis 


of Gastric Carcinoma 


Elimination of diagnostic delays and 
earlier gastrectomies will bring considerable 
improvement in the rates for survival 


HU C. MYERS, M.D.,* Philippi, West Virginia 


Carcinoma of the stomach remains 
one of the major problems of pre- 
sent-day medicine. The death rate 
for the disease has changed little in 
the past 50 years. However, many 
surgeons report five-year survivals 
for half or more of their patients fol- 
lowing gastrectomy when the car- 
cinoma is confined to the stomach. 
In spite of this, nine out of 10 peo- 
ple with gastric carcinoma still die 
of the disease. Why does this hap- 
pen? There are three possible 
causes: 

|. Delay in diagnosis. 

2. Delay in treatment. 


*Dept. of Surgery, The Myers Clinic, and the Tumor 
Clinic of Broaddus Hospital. 





3. Inadequate surgery. 


Many writers have stressed the 
danger of delay in diagnosis and 
treatment, but the warning has re- 
ceived a rather apathetic response— 
from the public and from many phy- 
sicians. 


STUDY OF 106 CASES 


In order to shed light on the prob- 
lem, it was decided to study the 106 
cases treated over a period of 20 
years. It was revealed that the age, 
sex, operative rate, resection rate, 
operative mortality, and the five- 
year survival rate, varied little from 
other reported cases. The questions 
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to which no answers are to be found 
in the literature are: First, what 
does “early” mean? Second, how 
much time is available for making a 
diagnosis before metastasis has oc- 
curred? Third, are patients now be- 
ing seen earlier than formerly? 
Fourth, is gastrectomy now being 
done early? 

This study included all cases from 
1936 until 1955. Twenty-six of these 
patients had refused treatment or 
had had exploratory laparotomy on- 
ly. In each of these 26, three dates 
were known: First, that at onset 
of symptoms; second, that on which 
the case was proved inoperable; and 
third, that of death. The longest time 
of survival after the development of 
symptoms in any of these 26 cases 
was 27 months. The shortest surviv- 
al was one month; the median was 
10 months, the average 10% months. 
The average time from the onset of 
symptoms until inoperability was 
proved was 6.6 months. 


NATURAL COURSE OF THE DISEASE 


There is steady progression from 
a small localized lesion which is 
curable, to a state when there are 
regional metastases and the outlook 
is doubtful; finally, distant metasta- 
sis occurs and the condition be- 
comes hopeless of complete cure. 
Because of this steady growth, it 
seemed logical to divide this 6.6 
months period (onset of symptoms 
to stage when the disease was inop- 
erable) into three equal periods: the 
period with no metastasis, the period 
with regional metastasis, and the 
period in which there would be dis- 
tant metastasis—each period being 
2.2 months. It is recognized that these 
are only approximate figures and 
that they will vary with the case 
and with the degree of malignancy. 
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It is also recognized that many na- 
lignant tumors are anaplastic ind 


spread rapidly even before sy up- 
toms occur. In our series anap! \sia 
was found in 37 per cent of the 
cases. A high salvage rate in the re- 
maining 63 per cent should be ex- 
pected—if operation is done ear y. 


EARLY GASTRECTOMY 


This study indicates that the is- 
ease rapidly progresses to a fatal ‘er- 
mination if gastrectomy is not d 
in the early period. In the aver, 
case the early period means the i-rst 
10 weeks after the developmeni of 
the first symptoms. 


DIAGNOSIS 


A screening test is needed, but 
none has been devised that is prac- 
tical except in special cases. Wan- 
gensteen, et al.'! have shown that per- 
sons with a low gastric acidity have 
such a high incidence of carcinoma 
of the stomach that, for these per- 
sons, a gastrointestinal x-ray series 
every six months is well worth 
while. This is not true of the general 
population. In the average patient 
the early diagnosis depends on 
prompt and serious consideration of 
vague symptoms—anorexia, indiges- 
tion, gas, and a feeling of fullness in 
the epigastrium, occurring in pa- 
tients (especially men) over 40, who 
had previously been well. If these 
vague symptoms persist over one 
week roentgen studies, gastric analy- 
sis, examination of the stools for 
occult blood, exfoliative cytology, 
perhaps gastroscopy, or even ex- 
ploratory laparotomy, may be ur- 
gently indicated. We all know that it 
is impractical to do x-ray studies on 
every person who comes into our 


1. Wangensteen, O. H., ct al., J.A.M.A., 152:1128 
1133,1941. 
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WHEN BLOOD PRESSURE MUST COME DOWN 


AS IN THIS CASE": 
Fundus of 62-year-old 
female who has had severe 
hypertension for many 
years. Photo shows effect 
of pressure at a-v 
crossings and various 
types of hemorrhage. 


In Serpasil-Apresoline 

the mild calming and 

antihypertensive effects of 

Serpasil complement the more 

marked antihypertensive action of i 

Apresoline. Thus, Apresoline is effective 

in lower dosage, resulting in a notable reduction of side effects. “Hydralazine 
[Apresoline] in daily doses of 300 mg. or less, when combined with reserpine, 
produced a significant hypotensive effect in a large majority of our patients 
with fixed hypertension of over three years’ duration.”? 


1. Bedell, A. J.: Clin. Symposia 9:135 (Sept.-Oct.) 1957. 2. Lee, R. E., Seligman, A. M., 
Goebel, D., Fulton, L. A., and Clark, M. A.: Ann. Int. Med. 44:456 (March) 1956. 


SUPPLIED: TaBLets #2 (standard-strength, scored), each containing 0.2 mg. Serpasil and 50 mg. 
Apresoline hydrochloride. 


TABLETS #1 (half-strength, scored), each containing 0.1 mg. Serpasil and 25 mg. Apresoline hydro- 
chloride. 


SERPASIL® (reserpine CIBA) APRESOLINE® hydrochloride (hydralazine hydrochloride CIBA) 
SERPASIL®- APRESOLINE® hydrochloride (reserpine and hydralazine hydrochloride CIBA) 2/2538MK 


ciBA §erpasil-Apresoline 








offices with one or more of these 
vague symptoms. But what may hap- 
pen is illustrated by the following 
case: 


CASE HISTORY 


A patient was referred with epi- 
gastric pain and a mass. The patient 
had carcinoma of the stomach with 
regional metastasis. Gastric resec- 
tion was done and he survived a 
year, dying of distant metastases 
which were not discoverable at the 
time of operation. The patient’s first 
symptom had been anorexia, which 
he had developed in the middle of 
May. When he saw his physician two 
months previously, he was having 
what he called “indigestion.” Symp- 
tomatic treatment consisting of a 
bland diet, and belladonna in quan- 
tity to last a month was given. One 
month later, since he had improved, 
his medication was repeated. The 
following month he reported to his 
physician that his symptoms had re- 
curred. His medication was then 
changed—a prescription which 
would last another month. The next 
month he returned with an exagger- 
ation of his symptoms and with the 
addition of epigastric pain. He was 
then referred for x-ray studies. This 
examination was carried out just 
three months too late. 


SYMPTOMATIC TREATMENT 


Symptomatic treatment, if the 
symptoms have been present only a 
short time, should be limited to five 
to seven days. Most patients, even 
those with carcinoma of the stomach, 
will feel better on anticholinergic 
drugs. For his and his patient’s pro- 
tection, therefore, the physician 
should give a non-refillable prescrip- 
tion, and tell the patient that, if his 
symptoms persist, or return, after 
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this treatment has ended, x-ray tu- 
dies will be imperative. If the re: son 
for this therapeutic trial is impre sed 
on patients, most of them will be ap- 
preciative and follow the doc’ >r’s 
direction. 


DELAY PERIOD SHORTENED 


Delay (in diagnosis or operati in) 
was found among 77 per cent of 9a- 
tients seen in the period 1936-1 45. 
In the period 1946-1955 delay ad 
been decreased to 40 per cent. D« lay 
of one month after examination Je- 
creased in these periods from 88 >er 
cent to 54 per cent. This is encou: ag- 
ing, but delay still occurs in too 
many cases. We cannot expect g) eat 
improvement until educational ef- 
forts have further shortened these 
periods. 


SURVIVAL PERIOD LENGTHENED 


In the years 1936 to 1950 only nine 
per cent of patients survived five 
years. Of those in which gastrectomy 
could be honestly advised, and the 
advice was accepted, 35 per cent sur- 
vived five years, and one is living 19 
years after his operation. When the 
carcinoma was confined to the stom- 
ach, 66 per cent survived five years. 
The nine per cent figure is the one 
which can be improved by early gas- 
trectomy. 

Our statistics and those of others 
indicate that improvement can come 
with decreased delay and with ade- 
quate surgical treatment. Over one- 
half of the patients with carcinoma 
of the stomach should be saved by 
effective use of present-day diagnos- 
tic and treatment methods, could we 
reduce the delay in diagnosis to a 
low level, and induce the patient to 
have gastrectomy early. 


2. Myers, H. C., J.A.M.A., 163:160-161,1957. 
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If cases are followed carefully, if 
the »hysician who first sees the pa- 
tien insists on early diagnostic stu- 
dies and if it is assumed, until proved 
othe -wise, that every patient who 
has these vague symptoms—espe- 


Ade 1oidectomy Under 
Vist slization 


R moval of adenoids is performed 
mor : than two million times annual- 
ly . the United States. Most of 
thes» operations are performed 
blin |, it being impossible to inspect 
this area fully without using a mir- 
ror or splitting the soft palate. Ade- 
noic 2ctomy under visualization with 
a l:ryngeal mirror has been done 
sinc : 1944, and this report is on the 
last 1,000 consecutive cases in which 
the operation was so performed. 

Tie operator sits at the head of 
the table facing the patient; the an- 
esthetist sits on the left of the opera- 
tor; the assisting nurse is on the 
right. The table is in the Trendelen- 
burg position, a Crowe-Davis self- 
retaining mouth gag is used, its han- 
dle, resting on the instrument tray, 
requires no support. Ether anes- 
thesia is continued by the tube ex- 
tending along the tongue blade. The 
ether is mixed with one liter of oxy- 
gen fed into the ether tube by means 
of a “Y” connector. 

The nasopharynx is inspected us- 
ing a warmed laryngeal mirror. The 
adenoids are removed with the cu- 
ret, handle kept perpendicular. Suc- 
tion is carried out by the assistant 
and occasionally by the operator, the 
suction tip affording some retraction 
of the soft palate. After all adenoid 
tissue is removed, one or two gauze 
tail-sponges are pressed into the 


cially if he is over 40 years of age— 
has carcinoma of the stomach, until 
proved otherwise, the toll of lives 
which this rapacious disease is pre- 
sently claiming can be markedly re- 
duced.<4 


nasopharynx, left in place three to 
four minutes, and the trachea is as- 
pirated by means of a rubber cathe- 
ter suction tip. Often much secre- 
tion is removed from the bronchial 
tree. If tonsillectomy is to be per- 
formed also, the tail-sponges are left 
in place until this is completed. 

After removal of the nasopharyn- 
geal packs, the areas are cleansed by 
the rubber catheter suction tip, re- 
moving clots and mucus from the 
nasal passages. If bright blood con- 
tinues to appear as viewed through a 
glass tube connector, the naso- 
pharynx is again inspected and any 
bleeding is controlled by pressure 
or the occasional clamping of a 
bleeding point for a few minutes. 
After bleeding is controlled, an air- 
way is inserted in the mouth and 
the patient removed from the oper- 
ating room. 

Vitamin K, 10 mg. intramuscular- 
ly, is given routinely while the pa- 
tient still is asleep. Aspirin or aspir- 
in and paregoric will relieve discom- 
fort. 

Of these 1,000 patients only one 
required postoperative general anes- 
thesia for control of nasopharyngeal 
bleeding. Two others were hospital- 
ized. One was controlled by local 
treatment and the other required 
only observation. 


Holt, J. A. B., West Virginia M.J., 54:70-71,1958. 
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Fresh-flavored, smooth-textured, it encourages patient 
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fast and prolonged acid neutralization, constipation-inhibit 
action, and soothing protection. ALUDROX keeps ants 
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ORIGINAL ARTICLE 


Clinical and Surgical Views on Ascariasis, 
A Continuing Problem 


Aids in diagnosis, particularly from abdominal 
roentgenograms are presented, and medical and surgical 
treatments and their rationale are discussed 


DAVID WYATT AIKEN, Major, USAF (MC), 


Keesler Air Force Base, Mississippi 


Ascariasis deserves consideration 
in the differential diagnosis of acute 
abdominal conditions in children 
and infants. Ascariasis has been 
found to simulate appendicitis, in- 
tussusception, and obstruction of the 
small intestine. 

Awareness of the possibility of 
ascariasis being the cause of such 
symptoms should be aroused 
throughout the United States be- 
cause of the large migrations of low 
income populations from the South 
and from the West Indies.' Correct 
diagnosis leading to appropriate 


Il. Birch, C. L., & Anast, B. P., J.4.M.A., 164:121- 
126,1957. 
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medical treatment saves many from 
invalidism, and surgical treatment 
of intestinal obstruction by ascarids 
will save some lives.” 


PARTIAL OBSTRUCTION 


Partial obstruction of the small in- 
testine, the commonest complication 
of ascariasis, usually responds read- 
ily to treatment with piperazine 
compounds.** A child often presents 
an atypical clinical picture suggest- 
ing any one of many abdominal con- 
2. Aiken, D. W., & Dickman, F. N., J.4.M.A., 164: 

1317-1323,1957. 
3. Swartzwelder, C., et al., 

87-96,1957. 


4. Jenkins, M. Q., & Beach, M. W., Pediatrics, 13: 
419-425,1954. 


Gastroenterology, 33: 
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ditions which require prompt care 
at the hands of a surgeon. Faced 
with such a problem in a child, the 
doctor should include ascariasis in 
his initial differential diagnosis. As- 
cariasis may initiate, aggravate, or 
simply co-exist with any one of 
many acute surgical conditions. Per- 
foration of the appendix or small 
intestine, and invasion of bile and 
pancreatic ducts have been reported. 


DIAGNOSTIC STEPS 


In a child with poorly localized 
abdominal pain, vomiting, and neg- 
ative history and physical examina- 
tion, think of ascariasis, ask the par- 
ents if worms have been seen in 
the child’s stool. Urinalysis and 


blood counts are not apt to help 
unless there is eosinophilia. In few 
communities is microscopic exam- 
ination of the stool done routinely. 

Frequently a roentgenogram of 
the abdomen is made. Ascarids may 


make characteristic shadows on a 
plain film, and thus solve a difficult 
diagnostic problem. A single round- 
worm has been identified in a gas 
bubble. Larger numbers of worms, 
not densely packed, may be seen as 
swirling radiodensities.” Great num- 
bers of ascarids packed into an ob- 
structing bolus have a characteristic 
appearance.” Within a _ relatively 
opaque area, which may have the 
contour of a distended loop of in- 
testine, there are many closely 
packed, somewhat parallel, “wiggly”, 
wisp-like radiolucencies, which are 
small spaces between the entangled 
worms. 


MICROSCOPIC EXAMINATION 


Microscopic examination of feces 
from the examining finger of a glove 
usually reveals the ova, while dem- 


5. Isaacs, 1., A. J. Roentgenol., 76:558-561,1956. 


onstration of the ascarids ma_ be 
made by x-ray an hour or two fter 
giving not more than 4 dran ; of 
barium mixture by mouth. £ nal] 
quantities outline the worms yell, 
while larger amounts easily ob: 2ure 
them. 


REPRESENTATIVE CASES 


Case I 


A boy, 9 years of age, with sym. toms 
suggesting appendicitis, tenderness c 1 the 
right side of the abdomen, little «».asm 
and no rebound tenderness. The fia: film 
showed a few swirling worm sh:dows 
(relative opacities) in the right  .pper 
quadrant. The parents believed he had 
never passed worms, and were shocked 
by the suggestion. Roentgenograms sl.ortly 
after giving barium mixture outlined the 
ascarids in the small intestine. Stoo! ex- 
amination revealed ova of Ascaris, as well 
as of Necator americanus, Trichuris, and 
Enterobius vermicularis. 


Case 2 

A post-evacuation film was made after 
a barium enema given to rule out intussu- 
sception in a five year old boy with 
intermittent vomiting and abdominal 
cramping of eight hours’ duration, and 
with a fairly firm, somewhat moveable 
epigastric mass. The film gave the impres- 
sion of a greatly distended loop of small 
intestine, with a single bolus of ascarids 
so large that it included the entire area 
of wisp-like lines. The obstruction was 
nearly complete and would cause many 
surgeons, unaware of the favorable out- 
look under medical therapy, to operate. 

Piperazine citrate syrup and a swallow 
of barium mixture were given and re- 
tained. The epigastric mass was no longer 
palpable six hours later, and on the third 
day great numbers of roundworms were 
passed. Serial rontgenograms showed the 
mass to have been in the jejunum. Serious 
obstruction by a bolus of ascarids is more 
apt to occur in the terminal ileum. Rarely 
the entire small bowel is well filled with 
worms. 


MEDICAL TREATMENT 


Piperazine salts are the treatment 
of choice for ascariasis* safely reliev- 
ing obstruction and eliminating the 
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ites. The worms are narcotized 
live when passed. Piperazine 
llow them to disentangle them- 
: from a bolus too large to be 

1. 
cylresorcinol could kill the 
. ds promptly, and leave no way 
r the bolus except by surgery. 
ascarids sometimes exhibit vio- 
increased activity before suc- 
ng to hexylresorcinol, which 
perforate the intestine or ap- 

» X. 
» recommended dose is 35 mg. 
erazine citrate per pound of 
) weight, twice daily for six or 
| doses; or 70 mg. per pound as a 
dose, with a maximum of 3.0 
, epeated once seven days later. 
. complicating obstruction is so 
e as to require tube decom- 
ion of the intestine, clamp the 
for one or two hours after in- 
stilling piperazine citrate through it 
(15 to 35 mg. per pound of body 
weight). If the drug reaches the 
parasites, rapid improvement may 

be expected. 


THE ROLE OF SURGERY 


The need for surgery in ascariasis 
is rare. However, if intestinal ob- 
struction is believed to have been 
complete for more than a few hours, 
the dangers of perforation, strangu- 
lation, pressure necrosis of intestinal 
wall, and increasing toxicity, may 
make surgery imperative. Piperazine 
given by naso-gastric tube may fail 
to reach the parasites; however, a 
growing body of opinion holds that 
its use will make surgery unneces- 
sary in situations which have here- 
tofore “forced the surgeon’s hand.” 

When obstruction has produced a 
| dilated, thinned loop of intestine 
with beginning necrosis, the loop 
and its contained bolus should be 
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resected rather than opened and 
emptied. For maximum safety a tem- 
porary double-barreled ileostomy 
should be created; it will be well 
tolerated if intravenous fluids are 
given judiciously, and may be closed 
at a second operation two to seven 
days later. The hazards of primary 
anastomosis, or even of enterotomy 
closure, in this situation are consid- 
erable in a child, while the ileostomy 
allows direct irrigation of intestine 
to control remaining worms which 
in every case are always present. 
Enterotomy can be a septic, pro- 
longed procedure if the ascarids are 
numerous and entangled. When the 
intestine contains fewer worms, is 
not dilated nor its circulation im- 
paired, the cure probably would 
have been made by piperazine. In 
such a case, enterotomy is unneces- 
sary, though safe. 


“SAUSAGE SHAPED" BOWEL 


In an occasional case worms fill 
the intestine from duodenum to 
cecum without much dilation, giv- 
ing the bowel a sausage shape. As- 
carids may emerge from the mouth 
and nose, particularly if hexylresor- 
cinol has been given and the worms 
are driven to migrate. A high mor- 
tality has been customary in this 
event. Multiple enterotomies would 
be lengthy and septic. Dleostomy 
should be established, or one might 
close the abdomen after injecting 
piperazine citrate into the intestinal 
lumen in several places. Massage of 
the worms into the large intestine 
at surgery is not easy and is trau- 
matic. 

The dangers of primary anastomo- 
sis after resection of a gangrenous 
portion of intestine in a child de- 
serves emphasis. Peritonitis is a 
threat after septic, irritating con- 
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break the chain 
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nination of the abdomen by as- 
cards and their toxic products, and 
ha: been followed by dehiscence of 
sut wes used in closure of an Ascaris 
pe: oration. Leakage from a suture 
lin, abscess, and enteric fistula are 
cor plications to be avoided, and are 
moe likely than in adults, since 
ad yuate intestinal decompression is 
difi cult to maintain postoperatively 
in hildren and infants. These views 
are similar to those of Gross,® whose 
pre erence in the desperately ill in- 


Hyvoglycemic Mental Changes 


While the average diabetic has an 
int lligence quotient higher than the 
noi-diabetic the incidence of epi- 
lepsy in diabetic children is consid- 
erably higher than it is in the gener- 


EFFECTIVE CONTROL OF 


fant with intussusception is for a 
Mikulicz type of resection with later 
closure of stomas. 


SUMMARY 


Ascariasis, which is increasing in 
parts of the United States other than 
the South, may present confusing 
clinical pictures and lead to serious 
complications if not diagnosed and 
treated promptly.< 








6. Gross, R. E., Surgery of Infancy and Childhood, 
Its Principles and Techniques, W. B. Saunders 
Company, 1953. 


al population. This is considered to 
be the result of episodes of low blood 
sugar producing focal organic dis- 
turbances in the brain. 


Barber, D. J., Rocky Mountain M.J., Aug. 1957. 


HYPERMOTILITY. Each patient has wide physiological 
and emotional tolerances to anticholinergics. Malcotran’s 
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Malcotran assures prompt arrest of gastro-intestinal motil- 
ity — and reduction of gastric secretion. 


MALCOTRAN® 
(yi) 


MALTBIE LABORATORIES DIVISION *« WALLACE & TIERNAN INC. 
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operative field.” 


Adrestal crcavon 


A COMPLETE SYSTEMIC HEMOSTAT 


In 264 patients, “Adrestat reduced the amount of 
local bleeding during the actual surgical procedure 
in tonsillectomies and adenoidectomies to a mini- 
mum and helped to provide a clean surgical field 
that facilitates the operative procedure.”! 

Adrestat complements surgical skill with safe and 
effective hemostasis. It reduces capillary bleeding 
and oozing and promotes retraction of severed 
capillary ends without affecting normal blood con- 
stituents or the process of blood clotting. 


AVAILABLE IN THREE DOSAGE FORMS: 


ADRESTAT Capsules and Lozenges for pre- and post-operative 
use, each containing: Adrenochrome Semicarbazone, 2.5 mg. (pres- 
ent as Carbazochrome Salicylate*, 65.0 mg.); Sodium Menadiol Diphos- 
phate (Vitamin K Analogue), 5.0 mg.; Hesperidin, Purified, 50.0 mg.; 
Ascorbic Acid, 100.0 mg. 

Capsules in bottles of 30; Lozenges in boxes of 20 


ADRESTAT (F): For parenteral use during surgery, each cc. con- 
taining 5 mg. Adrenochrome Semicarbazone (present as Car- 
bazochrome Salicylate*, 130.0 mg.) 

Boxes of five 1-cc ampuls + 5-cc multiple-dose vials 
1-cc ampuls with sterile B-D"** Disposable Syringes 


*Pat. Nos. 2,581,850; 2,506,294 
**T.M. Reg. Becton, Dickinson & Co. 


1. Ryan, E. R.: A New Aid to Tonsil and 
Adenoid Surgery, Clinical Medicine, 
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CURRENT LITERATURE 


Ir aocent (Functional) Murmurs in Childhood 


Extensive cardiovascular study is 
necessary for differential diagnosis between 
organic and innocent heart murmurs 





JOHN O. NESTOR, M.D.,* Washington, D.C. 


An innocent (functional) murmur 
may be defined as one which occurs 
in the absence of any disease or im- 
portant abnormality, and which 
therefore has in itself no clinical sig- 
nificance, either at the present time 
or in the future. To avoid confusion, 
it is preferrable to apply the terms 
“innocent” or “functional murmur” 
only to individuals in whom struc- 
tural valvular changes can be rea- 
sonably excluded, and who are free 
of any disease, general or cardiac, 
that is known to cause a murmur. 

The differentiation between or- 
"Cor sulting Cardiologist, National Heart Institute, 


Public Health Service, Department of Health, Edu- 
cation, and Welfare. 
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ganic and innocent murmurs can tax 
the diagnostic ingenuity of the most 
skilled physician, for it is generally 
conceded that the innocent murmur 
does not possess a pathognomonic 
feature that can distinguish it abso- 
lutely from an organic murmur. 
There is no single criterion or com- 
bination of criteria or measurements 
employed in the physical examina- 
tion which alone can serve to differ- 
entiate all of the innocent murmurs 
from the organic ones. However, the 
etiology of a murmur must be firmly 
established in order that remedial 
or palliative treatment may be em- 
ployed if heart disease is present, or 


April, 1958 











that the patient and his family may 
be reassured, if the heart is normal. 


The great majority of innocent 
murmurs are systolic in time, with 
the exception of the venous hum at 
the base of the heart, which is a con- 
tinuous murmur with diastolic ac- 
centuation. Its disappearance on 
compression of the ipsilateral jugu- 
lar vein, its accentuation if the neck 
is extended when the patient sits up, 
and its virtual disappearance when 
he lies down usually allow an easy 
differential diagnosis. 


Since the most common murmur 
in childhood is the innocent systolic 
murmur, it is well to analyze the us- 
ual characteristics in detail, includ- 
ing duration and time in the cardiac 
cycle, intensity and site of maxi- 
mum intensity, transmission, and 
effect of change in position and 
exercise. 

These murmurs are heard at var- 
ious sites along ‘the left sternal bor- 
der, and occasionally at the aortic 
area and apical region; therefore, 
the site of maximum intensity can- 
not be used as an absolute criterion 
to distinguish between an organic 
and an innocent murmur. 

The quality of murmurs varies 
considerably, and the ability of the 
individual to classify auditory im- 
pressions is equally varied. The ma- 
jority of these murmurs have a 
musical quality, but some may be 
characterized as rough or blowing 
or a combination of both. 


Most innocent murmurs are short 
and probably never fill all of systole. 
The majority are faint to moderate 
in intensity, usually corresponding 
to grades I to III, based on Levine’s 
classification ranging from grade I 
through grade VI. 


Asa rule, innocent murmurs are 
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not widely transmitted, although 
some degree of transmission is }re- 
sent in most of them. This may be 
because the murmurs are not loud 
and the extent of transmission of the 
murmur is mainly dependent on the 
intensity. The fact that some faint 
murmurs are transmitted sugg: sts 
that there may be other factors tiian 
intensity involved. The important 
point is that the presence of trans- 
mission of a murmur is not neces- 
sarity proof of its organic etiology. 


Both the intensity and the audibil- 
ity of innocent murmurs are influ- 
enced by the position of the subject. 
Most are loudest when the patient 
is recumbent, although a small per- 
centage are better heard when the 
subject is erect, or there is no change 
in intensity with change in position. 

Innocent murmurs do not respond 
in a uniform manner to exercise. 
Most become louder after effort, a 
few become fainter or show no 
change, and a few disappear. In a 
few children the murmur will only 
appear after exercise. 


It is obvious that a fairly complete 
cardiovascular study is necessary to 
properly evaluate a heart murmur in 
a child. One cannot rely on the steth- 
oscope alone, but must examine the 
whole child carefully with the usual 
technical aids to elicit the evidence 
for and against cardiac disease. The 
collective data thus obtained, rather 
than any one characteristic or find- 
ing, must be used to decide the na- 
ture of the murmur. 


The physician’s responsibility does 
not end when he has established the 
innocent character of the murmur. 
These children have normal cardio- 
vascular systems, both anatomically 
and physiologically, and it is clearly 
not necessary to limit their exertion 
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because of the murmur alone. Any 
attempt or suggestion to do so only 
leads to a suspicion on the part of 
the child and the parent that the 
physician is withholding information 
from them. The harm that is done 
to the child’s development, the un- 
necessary mental disturbance to the 
parents, and the danger of initiating 
or perpetuating a cardiac neurosis 
are the real dangers of such exces- 
sive protection on the part of the 
physician. Furthermore, once the 
innocent nature of the murmur has 
been established with reasonable 
certainty, there is no need for fre- 
quent repeated cardiac evaluations, 
as these only serve to cause doubt in 
the minds of the patient and the 
other members of the family. 


SUMMARY 


An innocent (functional) murmur 


[ Yasted ..> and proved... 
ORAL therapy in diaper rash! 


is one which occurs in the ab 

of any disease or important a 
mality. The differentiation bei ; 
organic and innocent murmurs 

be difficult or impossible on the 

of physical examination alone < 
innocent murmur does not px 

a pathognomonic feature thai 
distinguish it absolutely from a : or- 
ganic murmur. One cannot re) ’ on 
the stethoscope alone but mus ex- 
amine the whole child carefully vith 
the usual technical aids. The p tysi- 
cian’s responsibility does not end 
once the innocent nature of the : 1ur- 
mur has been established. He :aust 
insist that the child be perm tted 
to lead a normal active life, and he 
must guard against undue emphasis 
on the presence of the murmur. 


Originally published in M. 


inn. District of Colum 
bia, 26:643-644,1957. 
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the urine is lowered and an as-yet-unknown anti- 
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CURRENT LITERATURE 


Treatment of Mild Depressions in 
General Office Practice 


Depression manifests itself in both mental 
and physical symptoms, some of which may remain 
unrecognized unless the physician is alert 





FREDERICK K. LEMERE, M.D., Seattle, Washington 


In many cases a depression will be 
obvious from the patient’s state- 
ments and demeanor. In many oth- 
er cases, the depressive nature of the 
illness will be recognized by neither 
patient nor doctor unless judicious 
questions are asked. 

The mental symptoms may be 
grouped in five divisions. 

1. Depressed spirits, a morbid out- 
look, with crying spells and suicidal 
ideas. 

2.Guilt feelings—blames himself 
for everything and feels inferior, in- 
adequate and unworthy, broods over 
imagined or minor mistakes. 


3. Absent-minded, cannot make 
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decisions, fears he is losing his mind. 

4. No zest or enthusiasm, neglects 
self and work. 

5. Has exaggerated fears and wor- 
ries about everything, especially the 
future. 

A woman of 33 wanted to place 
her children in a home and divorce 
her husband because of a false feel- 
ing of failure as wife and mother. 

A salesman of 46 worried himself 
sick over having improperly listed a 
$5.00 nonbusiness expense as tax-de- 
ductible. 

The physical symptoms include 
loss of appetite and weight, insom- 
nia, fatigue, often worse in the morn- 
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ing, and nervous tension. Sedatives 
and tranquilizers may bring some re- 
lief for the tension and anxiety, but 
they have no effect on the depres- 
sion. Reserpine and chlorpromazine 
may aggravate the condition. Com- 
binations of stimulants and sedatives 
or tranquilizers are usually more ef- 
fective than either alone. Sedatives 
for sleep at night, and vitamins and 
frequent, small, high-calorie feedings 
for maintenance of nutrition are usu- 
ally indicated. 

The main attack has to be psycho- 
therapeutic. The comforting en- 
couragement, the understanding 
sympathy, the wise advice of a trust- 
ed physician plus the passage of time 
will see most patients through. 

Psychotherapy of the spontaneous 
depressions hinges on the fact that 
depressive attacks are usually self- 
limited. Almost all of these patients 
will recover within a few months’ to 


a year’s time, regardless of the t 
of treatment. Some patients 
have one or more subsequent 
tacks during their lifetime. 

Constant, emphatic, and auth 
tative assurances of eventual rex 
ery may be the only thing that 
keep the depressed patient from ¢ : 
ing his life. Warn relatives that g 
and sedatives must be kept from 
patient. Suspected imminence of 
cide or a depression lasting lon : 
than nine months are indications 
electroshock. 

Many fear they will become i 
sane. Explain that this illness is : 
emotional and not a mental di: 
der and that they will not lose c 
trol of their faculties, and that rec 
ery is an up-and-down matter—more 
and more “good” days and fewer and 
fewer “bad” days until all the days 
are “good” days again. 


].A.M.A., 164:516-518,1957. 


. therapy should be directed toward symptomatic 
relief as well as control of often coexistent biliary dis- 
ease and faulty absorption. Patients suffering with bili- 
ary or hepatic disorders in whom there is a decrease in 
the flow of bile are generally constipated. 


CHOBILE 


Chobile is a logical treatment for biliary constipation. It increases motility 
of the intestinal tract, helps prevent stool dehydration by maintaining colon 
water balance. Each Chobile tabule contains 1% gr. Cholic acid plus 1% gr. 


Ketocholanie acids. 
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CURRENT LITERATURE 


The Patient’s Use of Gestures in the 
liagnosis of Coronary Disease 


Observation of characteristic gestures used by 
patients with coronary insufficiency pain may provide 
a guide to the type of investigation required 


WILLIAM B. MARTIN, M.D., Duluth, Minnesota 


The diagnosis of coronary disease 
is best understood by a division into 
three syndromes, each with its dis- 
tinctive symptomatology, patholo- 
gic connotations and _ therapeutic 
program. Generally speaking, in 
acute myocardial infarction the pain 
is severe. It is associated with im- 
pressive systemic manifestations and 
sooner or later with diagnostic elec- 
trocardiographic changes in at least 
80 per cent of cases. Angina pectoris 
usually gives rise to a pain or dis- 
comfort that is transient, episodic 
and recurrent. Usually it has no con- 
stitutional symptoms, and no diag- 
nostic electrocardiogram. Coronary 
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insufficiency, or “coronary failure,” 
is a condition myocardial in origin, 
in which the pains last longer and 
are more severe than in angina. 
Clinical, hematological, enzymatic, 
and electrocardiographic criteria of 
myocardial infarction do not develop. 
It may be premonitory of myocardial 
infarction. All three syndromes are 
in most instances due to coronary 
atherosclerosis. Valvular heart dis- 
ease, aortic stenosis or regurgitation, 
and luetic aortitis seldom first an- 
nounce themselves with chest pain. 

This classification is simple and 
workable. The simplicity vanishes 
when the patient’s symptoms or find- 
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TABLE 1 


FREQUENCY OF GESTURES USED BY 
PATIENTS WITH CORONARY DISEASE 


GesTuREs UsEepD 


No. or 
CasEs 2 


Myocardial 

Infarct 14 
Coronary 

Insufficiency 28 
Angina 40 


ings are not classic. The analysis of 
the pain, when present, is the key- 
stone of the diagnostic arch. The pa- 
tient relates his story, suitable ques- 
tions are asked, and specific points 
are checked. In angina, the physical 
examination and the laboratory find- 
ings may be diagnostic in the first 
two to 24 hours of myocardial infarc- 
tion. This is an important point not 
frequently emphasized. The history 
in this early period may be of cru- 
cial importance. 

The patient with chest pain is of- 
ten unable to be as helpful as we 
wish. He may be a poor observer or 
he may not be capable of explicit an- 
swers. He may have two kinds of 
chest pains, which he has never sep- 
arated in his own mind. Other short- 
comings of the verbal method of ex- 
amination are language difficulties 
and verbosity. Certainly, it is true 
that sensations of the body often out- 
strip vocabularies. The practitioner, 
mindful of the number of conditions 
that cause chest pain and that mimic 
angina in part, may terminate the 
interview by ordering an electrocar- 
diogram and the diagnosis become 
more clouded. 


AWARENESS OF GESTURES 


Two years ago, it was noted that 
patients suffering from “coronary 


536 CLINICAL MEDICINE, April, 


3 4 5 6 


TOTAL 
Gestures PER C) NT 


a 


2 3 12 83 


2 4 61 
2 3 55 


insufficiency pain” frequently used 
their hands to indicate the location 
and severity of their discomfort. In 
talking with patients, having chest 
pain related to other conditions, it 
appeared that the gestures used by 
the cardiac patient were not fre 
quently used by the noncardiac, so 
spontaneous and so identical to those 
seen in others that they might have 
diagnostic significance. 

White has stated that patients 
with angina often lay the flat of the 
hand on the mid-sternum to indicate 
their pain. Levine mentioned the 
half-closed hand placed on the mid- 
sternum and moved upward to the 
throat, or bilaterally to the jaws, as 
a nearly diagnostic gesture of coro- 
nary disease pain. 


DESCRIPTION OF GESTURES 


1. The Flat Sweep: The flat of the 
hand, usually with fingers not wide- 
ly separated, is placed on the mid- 
line of the body on the sternum, then 
lightly swept across the chest from 
far left to far right, or vice versa, in 
a horizontal plane. 

2. The Flat Placement (of White): 
The flat of the hand is laid on the 
chest in the mid-portion of the body 
between the first intercostal space 


and the fourth rib line, no movement 
of the hand. 
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3.The Two-Handed Press: The 
pads of the fingers are laid at mid- 
point of the chest on the sternum, 
then separated in a_ horizontally 
sweeping motion, completely or par- 
tially across the front of the chest, 
again in an equidistant manner bi- 
laterally, both hands being used. 

4.The Two-Handed Squeeze: A 
variant of the third gesture is the 
placing of the hands at the anterior 
axillary line bilaterally and moving 
medially so that they meet in the 
midline, again the hands moving in a 
horizontal plane. 

5. The Reverse Necktie: The fin- 
gers of one hand or the other are 
flexed in a half-fist appearance, the 
hand then placed on the midster- 
num, this followed by a gesture and 
often a tighter squeezing of the fin- 
gers, and by a motion up towards 
the throat or to the lower jaw. At 
other times the hand opens as it as- 
cends to include both sides of the 
throat or both lower jaws. 

6.The Midline Clutch: Same as 
preceding without the motion of the 
hand. 

The group of cases considered in 
respect to the gestures are summar- 
ized in Table I. 

Of course the absence of a typical 
gesture by no means establishes that 
the patient does not have coronary 
disease. 


GESTURES IN NON-CARDIAC 
CHEST PAIN 


There are other gestures, used by 


people without cardiac disease, 
which are quite distinctive. People 
with chest wall pains of the costo- 
chondral syndrome will usually in- 
dicate the pain with the tips of the 
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fingers, generally held at a ristht 
angle to the chest, at the left ste: 1al 
border or laterally in the area of he 
costochondral junctions. They  re- 
quently dig the fingers into the ci est 
in their attempts to portray the : > 
sation. 

Those with palpitation often 
the entire palm in a grasping 
tion saying “This is where it hu-ts, 
right over my heart.” 

Another very frequent chest _ ai 
appears to originate in the co on. 
When primarily in the left upoer 
quadrant it is often referred to as 
the splenic-flexure syndrome. Feo- 
ple with this condition often indicate 
their pain on the lateral, near the 
costal, margin, often radiating up 
toward axilla or midchest, often us- 
ing the entire hand in a grasping mo- 
tion. 


SUMMARY 


Patients with coronary insufficien- 
cy pain frequently use gestures to 
describe their pain which are quite 
characteristic and in contrast to ges- 
tures used by people with noncar- 
diac chest pain. The placement of 
the flattened palm and fingers over 
the midsternum and slight move- 
ment horizontally across the chest 
were the most commonly used ma- 
neuvers. 

For the practitioner who sees 
many patients per day, perhaps at 
home under unfavorable circum- 
stances for prolonged questioning or 
detailed examination, or who may 
see patients in the office under har- 
ried circumstances, the observation 
of these coronary insufficiency ges- 
tures may be of great value.<d 
Minnesota Med., 40:691-695,1957. 
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CURRENT LITERATURE 


Seme Aspects of Lower Urinary Tract 


Di:ease in the Female 


Characteristic symptoms and therapeutic 
procedures, medical and surgical, are outlined for 
frequently encountered urinary disorders 


JOHN J. ROBBINS, M.D., Louisville, Kentucky 


Cystitis is one of the most com- 
mon afflictions of the human female. 
Cystitis in the male is of uncommon 
occurrence, and deliberate attempts 
to infect a normal bladder will in- 
variably fail. The bladder is never 
primarily infected. This axiom may 
not hold true when there is previous 
bladder damage as in radiation cysti- 
tis and intestitial cystitis or Hunner’s 
ulcer. 

Routes of infection are: 

1. Descending from a fotus in the 
kidney such as tuberculosis or chro- 
nic pyelonephritis. 

2.Ascending from the 
urethra. 


diseased 
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3. Along the lymphatics from the 
cervix of the uterus and the anteri- 
or vaginal wall. 

No therapeutic agent can be per- 
manently effective if the focus of in- 
fection is not removed or adequate 
drainage not established. 

Micturition is frequent and there 
is urgency even to involuntary void- 
ing. Dysuria, with suprapubic pain 
with a sense of pressure or cramp- 
ing, or along the urethra as cutting 
or stinging. Gross hematuria is com- 
mon at the end of urination or 
throughout. Fever is the exception, 
unless there is involvement of the 
upper urinary tract, usually con- 
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stant low-grade. 

Obiain urine for culture at the 
first visit, then initiate therapy with 
Gantrisin or Thiosulfil. This will 
contr 1 80 to 85% of all bladder in- 
fectic 1s. At the end of 48 hours the 
cultu’e and_= sensitivity studies 
shou! | be available and if adequate 
respoise has not been obtained, 
chanve is made to an antibiotic in- 
dicat' d by the sensitivity test. 


URETF RAL DISEASE 


There are some 20 paraurethral 
glancs in the adult female urethra. 
In chronic urethritis the inflamma- 
tion is seated deep within these 
glands. Stripping the anterior va- 
ginal wall produces a drop of pus at 
the urethral meatus. Constriction 
of its lumen may be enhanced by 
traunia as of childbirth. These pa- 
tients may go along with some dy- 
suria, frequency and occasionally 
mild attacks of cystitis for years un- 
til the urethra closes and urinary re- 
tention ensues. The treatment is di- 
lation and chemotherapy. 


URETHRAL PROLAPSE 


This rolling out of the mucosa 
through the external meatus sug- 


London Fog and Chronic 
Bronchitis 


A close association has been found 
between the clinical condition of a 
group of 180 patients with chronic 
bronchitis and emphysema living in 
the Greater London area and the 
concentration of atmospheric pollu- 
tion measured in that city. Although 
visibility was generally low at times 
when the patients were affected, the 
reduction was mainly due to smoke 
rather than water droplets. Dense 
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gests carcinoma. The treatment is 
surgical, with an indwelling bladder 
catheter several days postoperative- 
ly. 
Urethral caruncle is prone to 
bleed. All caruncles that are re- 
moved should be examined micro- 
scopically. Dilations are in order to 
prevent postoperative stricture. 


URETHRAL DIVERTICULUM 


A commonly missed entity respon- 
sible for cystitis is urethral diverti- 
culum. These are not to be confused 
with Skene’s gland abscesses with 
orifice at the external meatus. Symp- 
toms are recurrent frequency, dy- 
suria, pain, urgency, and dyspa- 
reunia. 


CYSTOCELE 


From injury during labor, the 
bladder and anterior vaginal wall 
may herniate into the vaginal cavity 
so that eventually the base of the 
bladder, trigone and the urethra are 
prolapsed completely into or outside 
of the vaginal orifice. Therapy in this 
case is clear. The basic pathology 
having been corrected, the sequelae 
will take care of themselves.< 


J. Kentucky M.A., 56:47-51,1958. 









wet fog was observed only rarely in 
Central London, and it did not ap- 
pear to enhance the effects of high 
pollution. The concentration of 
smoke has been used as an index of 
pollution, but the actual pollutant 
responsible for the harmful effects 
on patients has not been identified. 
Sulphuric acid has been detected at 
times of high pollution, and its pos- 
sible role is being considered. 

Waller, R. E., et al., Brit, M.J., 5059:1473-1475,1957. 
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The Doctor Builds His Estate 


Prepared for the readers of Clinical Medicine by the Research 
Department of the leading investment banking and brokerage 


firm of Bache & Co., 36 Wall Street, New York 5, New York 















These monthly articles point out one 
method by which the professional man 
may overcome the particular handicap 
imposed upon him by our tax structure, 
which taxes the bulk of his income at 
normal income tax rates, as opposed to 
the capital gains tax avenue open to 
many business men. One solution to this 
problem is the systematic investment of 
a portion of current income each year 
in securities. Such a program, which 
should include many different types of 
investments such as bonds, preferred 
tock, common shares and shares of 
mutual funds, will have as its objectives 
growth of principal together with rea- 
sonable income. We again emphasize 
that even the most complete series of 
articles of this type cannot take the 
place of consultation with a representa- 
lve of a reputable brokerage firm. 




















Insurance is an indispensable part 
of modern business life. The indus- 
try has grown even more rapidly 
than the overall volume of business 
as the increasing complexity of mod- 
ern industry and a growing standard 
of living have combined to bring 
about a need for entirely new forms 
of insurance. Then too, the industry 
is meeting with growing success in 
its campaign of educating the public 
to the necessity for carrying ade- 
quate amounts of insurance covering 
many contingencies. 

For example, the industry as a 
whole wrote premiums totaling $671 
million of fire insurance in 1945. By 
1956, despite the inclusion of much 
fire insurance in other, comprehen- 
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sive type policies, premiums written 
on fire insurance amounted to $1,- 
143,000,000. The growth of casualty 
insurance companies has been even 
more rapid in recent years. Thus, net 
premiums written only by stock 
casualty insurance companies, which 
account for perhaps three-quarters 
of all casualty insurance, have 
climbed from $815 million in 1940 to 
$4.3 billion by 1956. 


The fundamental soundness of the 
insurance business stems from its 
basis in the law of averages. Despite 
the variations in operations from one 
year to another, gradual adjust- 
ments have, in the past, inevitably 
resulted in profits adequate to the 
maintenance of a sound financial 
position and ability to perform the 
necessary functions of insurance sat- 
isfactorily. Then too, the operations 
of insurance stocks are supervised 
in many ways as the laws of the vari- 
ous states impose a number of re- 
strictions with respect to investment 
and the establishment of reserves 
for both known and contingent lia- 
bilities. In addition to being re- 
quired to file various statements, in- 
surance companies are also subject 
to detailed examinations by insur- 
ance departments of the states in 
which they operate. 


Insurance company operations 
basically include three principal ac- 
tivities. One, of course, is the secur- 
ing of business. A second is the un- 
derwriting of the risks offered, after 
decision has been made as to which 
risks will be accepted. This under- 
writing activity consists of the col- 
lection of premiums and the payment 
of losses. The third, and most im- 
portant in the generation of profits, 
is the profitable and safe investment 
of the assets of the company. These 


assets are large, since insi rance 
companies maintain large capital 
funds as an extra guaranty o! abil- 
ity to pay losses and also, of ¢ purse, 
have the reserves accumulate | out 
of premiums, which are collec‘ed in 
advance. 


In the past few decades, the ; rofits 
on underwriting experience have 
been smaller than earnings fr« mn in- 
vestments. For example, duri:z the 
28 years 1929-1956, the net under- 
writing profits of 18 large fie in- 
surance companies accounted for an 
average of 28.9% of total net reve- 
nues, while net investment income 
accounted for 71.1%. In the case of 
the casualty insurance companies, 
the heavy underwriting losses of the 
1930’s were followed by periods of 
exceptionally large underwriting 
profits, so that the aggregate net un- 
derwriting profits during the 1929- 
1956 period accounted for 49‘% of 
total net. 


Until the introduction of “mul- 
tiple risk” underwriting in 1950, fire 
and casualty risks were underwrit- 
ten by separate companies. In the 
last eight years, however, there has 
been a growing trend toward over- 
lapping, with casualty insurance 
companies building up increasing 
lines of fire insurance, while fire in- 
surance companies have been writ- 
ing more and more casualty insur- 
ance. This trend has encouraged 
mergers and various other types of 
corporate affiliations. Outside of the 
life insurance field, straight fire in- 
surance still accounts for the larg- 
est annual amount of premium ip- 
come with auto liability insurance, 
the leading line in the casualty in- 
surance field, not far behind. 


Despite the excellent long-term 
record, the year 1957 marked the 
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outstanding efficacy in skin disorders 
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2am and Ointment (chlorquinaldol GEIGy with hydrocortisone) 


Te case illustrated below typifies the superior response pro- 
duced by STEROSAN-Hydrocortisone. Combining potent antibac- 
ial-antifungal action with a reliable anti-inflammatory and 
tipruritic effect, STEROSAN-Hydrocortisone is valuable in a 
»der range of infective or allergic dermatoses. 


A severe infectious eczematoid dermatitis on foot of 
15-year-old boy. Patient used STEROSAN-Hydrocortisone 
preparation 3 times a day for 23 days with a dramatic 
improvement as shown.* 


before treatment after treatment 





*Case report and photographs through the courtesy of N. Orentreich, M.D., New York, N.Y. 


STEROSAN®-Hydrocortisone (3% chlorquinaldol GEIGY with 1% hydrocorti- 
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lowest point in the fortunes of the 
property-casualty insurance com- 
panies in a generation. Even though 
1956 had been considered a bad year, 
1957 was even worse. Virtually all 
classes of business written experi- 
enced rising loss cycles, primarily 
due to inflation-based spiraling claim 
costs. On top of the underwriting 
losses, the companies were faced 
with lower prices for the common 
stocks carried in their investment 
portfolios. Despite this uninspiring 
performance, and the far from san- 
guine outlook for early 1958, how- 
ever, we believe that selected fire 
and casualty insurance shares offer 
good long-term capital gains possi- 
bilities for the patient investor, 
based on recovery prospects and 
continued growth. 


True, the stock companies are ex- 
pected to report a statutory under- 
writing loss ‘for 1957 approaching 
$500 million, giving a combined loss 
and expense ratio after adjustments 
of between 103% and 104%. While 
final figures are not yet available, 
we anticipate that the book values of 
these companies probably fell as 
much as $750 million or even $1 bil- 
lion. 


Most fire and casualty company 
stocks are down sharply from the 
1955 high—by 30 to 50% in most 
cases—reflecting the adverse under- 
writing experience. However, the 
full deterioration of earning power 
may not be brought home to some 
investors until the final 1957 results 
are published. Until the full impact 
of the earnings decline has been felt, 
it cannot be said that all the bad 
news is out. 


Nonetheless, the fire and casualty 
shares are now historically low- 
priced in relation to the general mar- 


ket, and are at discount levels vith 
respect to net worth, net invest ient 
income and yield. Many such s! ires 
are selling substantially beloy 
timated liquidating value and 
even below book value. V 
more, the market prices of : 
fire and casualty stocks are less 

10 times net investment income 

ing little or no weight to pot« 
future earnings from underwr i 


The yield on insurance shar 
normally low because the comp: 
customarily keep cash dividenc s 
stockholders well within net in est- 
ment income and retain in the | usi- 
ness all other earnings from e: her 
investments or underwriting. The 
decline in insurance shares has im- 
proved yields to the highest levels 
in 15 years. Many such stocks are 
now yielding over 5%, and divi- 
dends are expected to be main- 
tained by most companies in view 
of rising investment income and the 
expectation of improved underwrit- 
ing results. 


While it is impossible to estimate 
future underwriting experience with 
any degree of accuracy, there is rea- 
son to look for improved results. 
Rate increases in many lines have 
been granted in most states. Then 
too, the present business downturn 
may well keep general price levels 
from rising, which would, in turn, 
halt the climb in claim costs. Thus, 
while many insurance companies 
will still experience some underwrit- 
ing loss for the year, 1958 is likely 
to be a better year than 1957. 


Considering the excellent long- 
term growth record of the industry, 
a number of fire and casualty under- 
writers appear attractive, including 
Aetna Fire Insurance, Fireman's 
Fund, Home Insurance and Mary- 


550 CLINICAL MEDICINE, April, 1958 





om em 05 4a gee Ge 











2a- 
Its. 
ve 
en 
in 
els 
rn, 
US, 
ries 
rit- 
cely 


yng- 





land Casualty. We would recom- 
menc the start of an accumulation 
prog?am in these shares at this time. 


AETNy INSURANCE COMPANY 


Ae na Insurance Company was in- 
corp: sated by special act of the leg- 
islatt e of Connecticut in 1819 to 
write fire insurance. The first meet- 
ing c the stockholders was held on 
June 15, 1819, and its first policy was 
issue August 17, 1819. On May 25, 
1820, the company was given auth- 
ority to write life insurance, and on 
May 28, 1853, the charter was 
amer led and a separate corpora- 
tion, “Aetna Life Insurance Com- 
pany was formed. There is no of- 
ficial corporate relationship between 
the t\vo firms today. 

Ae na Insurance Company is one 
of the leading companies in the 
couniry and heads the well-known 
Aetna Insurance Group. Wholly- 
owned affiliated companies are the 
Century Indemnity Company (or- 
ganized 1925), the World Fire & Ma- 
rine Ins. Company (organized 1924), 
both of Hartford, and Standard In- 
surance Company of New York (ac- 
quired in May 1941). The adminis- 
trative offices of all the companies 
are centralized in Hartford, Con- 
necticut. Aetna Insurance Company, 
as head of the Aetna Group, holds 
an important position in the insur- 
ance field. The group enjoys the 15th 
ranking position among stock com- 
pany groups in respect to combined 
net fire and casualty insurance pre- 
mium volume. 

Aetna, together with its subsidi- 
aries, writes virtually every form of 
insurance except life. Operations are 
conducted in all states and many 
foreign countries. The group is rep- 
resented by about 17,000 agents Al- 
thouch Aetna’s underwriting record 










in recent years has been below aver- 
age, the present depressed price ap- 
pears to be more than discounting 
this performance. 


At 58, the stock is priced at ap- 
proximately 9 times 1957 net invest- 
ment income of $6.24 a share, giv- 
ing little weight to potential under- 
writing profits. The combined loss 
and expense ratio in 1956 climbed to 
103.9% and in 1957 increased further 
to 105.6%. However, in the 1946- 
1955 period the average profit mar- 
gin was 3.0%. Assuming a profit 
margin of 2% on earned premiums 
of $150 million, pre-tax underwrit- 
ing earnings of $3 a share a year 
could be realized. This calculation, 
moreover, does not take into ac- 
count premium growth, which is 
considerable. 


In 1957 adjusted underwriting 
results amounted to a deficit of 
$8.39 a share as compared with a de- 
ficit of $5.93 a share in 1956. How- 
ever, after other adjustments and 
adding in net investment income, to- 
tal earnings amounted to a deficit of 
$2.13 a share in 1957 as compared 
with a 16¢ gain in 1956. 


Capital funds, the equivalent of 
book value, as of year-end 1957 
amounted to $59.10 a share as com- 
pared with $58.74 in 1956. Estimated 
liquidating value also increased to 
$107.89 a share as compared with 
$106.80 in the previous year. Distri- 
bution of assets was as follows: cash 
and receivables 13.7%; U. S. Gov- 
ernment Bonds 30.1%; other bonds 
31.9%; common stocks 20.5%; pre- 
ferred stocks, real estate and other 
assets 3.8%. The current rising bond 
market offers considerable hope for 
this year, since the company is heav- 
ily invested in fixed income securi- 
ties and should benefit greatly from 
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$2.60 
4.5% 


the Government’s new policy of easi- 
er r.oney. 

Irn our opinion, the shares of this 
con-ervatively managed insurance 
corpany are attractive for capital 
gai:’ possibilities on recovery pros- 
pec’s. The $2.60 annual dividend 
provides a yield of about 4.5% and 
represents only a 42% payout of net 
investment income. Dividends have 
been paid without interruption since 
187::, having been omitted in 1872 in 
the wake of the great Chicago and 
Boston fires. 


FIREMAN'S FUND INSURANCE COMPANY 


Fireman’s Fund Insurance was or- 
ganized May 6, 1863 and began writ- 
ing fire insurance June 18, 1863. 
While the company suffered large 
losses in 1871, the year of the Chi- 
cago fire, and in 1873, the year of 
the Boston fire, capital was not seri- 
ously impaired. The company lost a 
huge sum in the San Francisco fire 
and earthquake. Despite this shock, 
however, the company grew and 
prospered. 

The company and its subsidiaries 
transact a highly diversified volume 
of fire, marine, casualty, allied lines 
of insurance and surety business. 
Operations are conducted nation- 
wide, in Canada and other foreign 
countries. In the United States the 
company is one of the leading writ- 
ers of ocean and inland marine cov- 
erages. About 19,750 agents serve as 
representatives for the group. 

Subsidiary carriers now under the 
same management as the parent 


AETNA INSURANCE COMPANY 
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company are the Fireman’s Fund In- 
demnity Company, The Home Fire 
& Marine Insurance Company, and 
the National Surety Corporation. 
The addition of the latter company 
(acquired in 1954) to the Fund 
group greatly improved and streng- 
thened its position in the important 
fidelity, surety and burglary fields. 

Few organizations in the insur- 
ance business have been as success- 
ful or more progressive than the 
Fireman’s Fund Group, which 
ranks among the ten most prominent 
fleets of stock, fire and casualty in- 
surance carriers in the U.S. 

The extraordinary underwriting 
succcess of the company is typified 
by the pattern of progress made in 
the 15 year period ended 1955. The 
operating profit margin over this 
long representative period was about 
7% of premiums. The average fav- 
orable balance was 5.4% for the five 
years ended 1945, 9.9% over the 
period 1946-1950 and 6.7% through 
the years 1951-1955 inclusive. 

Despite this bright record, how- 
ever, no period in the history of the 
company, except 1906, the year of 
the San Francisco fire was as un- 
profitable as that recorded in 1957 
and 1957. 

In 1956, the combined loss and ex- 
pense ratio soared to 108.3%. For 
the first six months of 1957, the last 
report available, this ratio dropped 
to 103.5°>. This was part of the 
company’s policy of greater selection 
and screening of risks to cut sky- 
rocketing loss experience. This re- 
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FIREMAN’s FunpD INSURANCE COMPANY 


versal of trend with very little bene- 
fit of rate increases augurs well for 
1958-1959 underwriting profits. Be- 
cause underwriting experience lags 
behind rate increases, 1957 rate in- 
creases secured by the company 
were reflected only slightly in earn- 
ings and the major portion of rate 
increases which will be secured in 
1958 will not be reflected until 1959. 

In 1956, net investment income 
amounted to $3.51 a share. Of course, 
the deficit reported in underwriting 
of $5.89 completely offset net invest- 
ment income so that a net deficit of 
$2.19 a share was reported before 
tax rebates. 

Book value as of year-end 1956 
amounted to $46.16 a share and ad- 
justed book value amounted to 
$68.54 a share. The company has ap- 
proximately 72.3‘% of its assets in 
cash and bonds, with Government 
bonds alone accounting for 38.7% of 
their total. 

The annual dividend rate of $1.80 
a share provides a yield of 3.2%. 
While the yield appears low, it must 
be remembered that dividends rep- 
resent 49% of net investment in- 
come, which is, in turn, only part of 
the company’s total earning power. 

In our opinion, the shares of Fire- 
man’s Fund appear attractive for 
capital gains, on the assumption that 
the company’s superior earning pow- 
er will reassert itself, enhancing the 
long-term capital gains possibilities. 


THE HOME INSURANCE COMPANY 


Home Insurance Company is not 
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only a century old institution- in- 
corporated in 1853—but is the | rg- 
est individual writer of fire and al- 
lied forms of coverages. Home In- 
surance is considered one of the ‘est 
managed and most progressive in- 
surance companies in the United 
States. 


The company and its wholly- 
owned subsidiary, The Home Indem- 
nity Company, afford insurance pro- 
tection against practically all mul- 
tiple line underwriting hazards. 
Business is conducted not only in 
the United States but in four of its 
possessions, Canada, West Indies and 
foreign countries. Its agency organi- 
zation is comprised of approximate- 
ly 40,000 producers. In 1957, fire in- 
surance premiums amounted to ap- 
proximately $91 million or 41% of 
total premium writings. Favorable 
underwriting returns are reported 
with rare exceptions. One of these 
exceptions was 1954 when, as a re- 
sult of damages inflicted by three 
major hurricanes, the company ab- 
sorbed losses in excess of $21 mil- 
lion, an amount equal to more than 
11% of its total premium volume 
from all classes of business written. 
More than 20 years had previously 
elapsed from the last time operations 
were on another than profitable 
basis. 


Another unfavorable experience 
year was registered in 1956 when the 
entire property and casualty insur- 
ance industry was burdened with al- 
most unprecedented conditions—a 
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sharp rise in loss claims under prac- 
tically all forms of policy contracts. 
Last year, also a disastrous year, 
showed large underwriting losses in 
virtually all lines. In 1957, the com- 
bined loss and expense ratio equaled 
106.3% as compared with 106.2% in 
the previous year. While the loss 
ratio was up slightly in 1957, there 
has been evidence of improvement 
in the latter part of the year which 
would indicate that the pendulum 
may have already started to swing 
back towards the profit side of the 
ledger. 

The company reported an adjust- 
ed loss from, underwriting of $3.64 a 
share last year as compared with a 
loss of $3.68 in the previous year. In 
1956, the underwriting loss com- 
pletely offset net investment income 
of $3.54 a share so that a deficit of 
14¢ was reported. In 1957, the un- 
derwriting loss did not fully offset 
net investment income so that earn- 
ings of 3¢ a share were reported. 
Further improvement is expected in 
1958 as far as underwriting is con- 
cerned. Fire insurance is one line 
that is expected to snap back fairly 
sharply this year. 

Adjusted book value as of De- 
cember 31, 1957, amounted to $72.54 
a share as compared with $79.19 in 
the previous year. The decline in 
book value is attributed to lower 
stock prices and lower bond prices. 
Prior to 1957 the company had sub- 
stantial appreciation of its assets so 
that nearly $75 million was added to 
net resources despite an adverse un- 


Home InsurRANCE COMPANY 
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derwriting cycle. The company » in- 
vestment portfolio is highly s-lec- 
tive, well diversified and the 1i juid 
position is excellent. The volun e of 
total business transacted is conse rva- 
tive in proportion to net resoi rces 
and the company protects itself fur- 
ther against abnormal losses with 
disasters through excess reinsurance 
contracts. 

Dividends have been paid in a 104 
of the 105 years of the company’s ex- 
istence, the only exception being 
1872. The current dividend is on a 
$2 annual basis which provides a 
yield slightly below 5% at current 
market levels. The dividend also 
represents conservative payout of 
net investment income, being only 
54%. 

Also adding long-term appeal is 
Home’s entry into the life insurance 
field with the purchase for cash of 
People’s Life Insurance Company of 
Frankfort, Indiana. People’s Life In- 
surance as of the year-end 1956 had 
approximately $144 million of in- 
surance in force and excellent long- 
term growth prospects. 

In our opinion, the shares of Home 
Insurance selling at approximately 
12 times net investment income, 55% 
of adjusted book value, and yielding 
4.9% on this secure $2 dividend, ap- 
pear attractive for long-term invest- 
ment purchases. 


MARYLAND CASUALTY COMPANY 


Maryland Casualty Company, in- 
corporated 1898, has one of the out- 
standing underwriting records in the 
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industry. Underwriting facilities pro- 
vide for the handling of practically 
all lines of insurance, excepting 
ocean marine, life and annuities. 
Business is developed through 
branch offices in 34 leading cities and 
through general agents reporting to 
the home office. Over 10,000 local 
agents act as representatives. The 
company is licensed in all states, the 
District of ~Columbia and Alaska, 
Canada, and various South Ameri- 
can countries. 

The year 1956 broke a 21 year re- 
cord of uninterrupted favorable un- 
derwriting balances which had been 
established by the company. One of 
the intervening years during this 
long favorable cycle, however, was 
just barely in the black, with indi- 
cated balance for 1951 only 0.6%, of 
the premium volume. Despite that 
experience, the company’s opera- 
tion over the five years ended 1955 
developed the very creditable indi- 
cated profit margin of 6.5% related 
to $420 million of earned premiums. 

This achievement followed a profit 
margin of 5.6% for the years 1946- 
1950 when earned premiums totaled 
$242 million. In 1956, the combined 
loss and expense ratio jumped to 
100.7% from 93.4% in 1955 and in 
1957, the combined loss and expense 
ratio soared to 106.1%, resulting in 
a sizable underwriting deficit. Auto- 
mobile insurance, which accounts 
for approximately 40% of Mary- 
land’s total premium writings, is 
causing the greatest trouble in loss- 
es. The 1957 loss ratio in the automo- 
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Capitalization (12/31/57) 
Common stocks ........ 2,072,936 s :s. 
BEE 5505 55sK0 Over The Coun er 


bile line is the highest it has >een 
since compilation of line-by-lin: ex. 
perience began in 1923. Corre tive 
measures have already been t: ken, 
including tightening of underwr ting 
requirements and obtaining rz ther 
substantial rate increases in al nost 
all jurisdictions. In fact, rate changes 
have been obtained in 47 states and 
territories with an average effect in 
those jurisdictions of an increase of 
about 20% in rates. 

Based on more recent unfavorable 
experience steps are being taken in 
25 to 30 jurisdictions to file for ad- 
ditional increases of up to 30%. 
There is some slight evidence that 
auto losses may be about at their 
peak. Because of the lag of experi- 
ence behind rates in 1957, changes 
were reflected only slightly in 1957 
and the major portion of rate in- 
creases which will be secured in 
1958 will not be reflected until 1959. 
The line will unquestionably still 
be in the red in 1958 but less seri- 
ously. 

Maryland’s net investment income 
in 1957 was $2.57 a share as com- 
pared with $2.37 in 1956. However, 
the underwriting deficit in 195) 
amounted to $3.71 a share so that 
it completely offset net investment 
income and a deficit of $0.61 was re 
ported. This compares with adjusted 
earnings of $1.83 in 1956. 

While the price times net invest 
ment income ratio appears high, it 
must be remembered that this com- 
pany has one of the outstanding re 
cords in the insurance field. Assum- 
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“Doctors can’t help shingles?” 


Physicians who have used PROTAMIDE extensively deplore such 
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n statements as unfortunate when they appear in the lay press. They 
i have repeatedly observed in their practice quick relief of pain, 


even in severe cases, shortened duration of lesions, and 





m- greatly lowered incidence of postherpetic neuralgia when 


PROTAMIDE was started promptly. A folio of reprints is 
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F \\ available. These papers report on zoster in the elderly — 
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ted t the severely painful cases — patients with extensive 
est lesions. PROTAMIDE users know “shingles” can be helped. 
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® PROTAMTIDE 


Detroit 11, Michigan 
Available: Boxes of 10 ampuls—prescription pharmacies. 
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ing an average underwriting profit 
margin, with no change in premium 
writings from current levels, total 
earnings in excess of $5.00 a share 
can be shown by this company. Fur- 
thermore, premium growth of this 
company has been excellent. In the 
past ten years premiums have in- 
creased 200%. 

Book value as of December 31, 
1957, amounted to $25.40 as com- 
pared with $29.09 in the previous 


year. Estimated liquidating v: lue 
amounted to $37.32 as compeéred 
with $40.47. Assets are conservat ve- 
ly invested with approximately ‘1% 
being in bonds and cash. Divide ads 
are currently on a $1.50 a share ba- 
sis and provide a yield of better tran 
4%. Dividends represent a pay-out 
of 60% of net investment income In 
our opinion, the shares of Mary] ind 
Casualty are attractive for capital 
gains on recovery prospects. <4 





Resistance to Antibiotics 

Although increases in resistance 
of originally susceptible organisms 
may be induced in strains of many 
species against many different anti- 
biotics, the development of resist- 
ance of originally sensitive strains 
during the course of treatment is a 
rare phenomenon, except with cer- 
tain species and against certain anti- 
biotics. Most resistant organisms that 
appear in the course of treatment 
represent selection through elimina- 
tion of sensitive ones, rather than 
from the acquisition of resistance by 
originally sensitive strains. 

Among the available antibiotics, 
streptomycin exhibits the greatest 
potential for the development or 
emergence of resistant variants. Oth- 
ers are erythromycin and novobio- 
cin, most striking in pathogenic 
strains of micrococci and strains of 
Streptococcus viridans and in en- 
terococci. There is no cross resist- 
ance between novobiocin and any 
of the other antibiotics. 

Resistance to penicillin is impor- 
tant mostly as to micrococci—corre- 
lated with ability to produce penicil- 
linase. Strains only slightly or mod- 
erately resistant and producing only 
small amounts of penicillinase, may 
increase this ability during exposure 
to penicillin, and increase their re- 
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sistance to that antibiotic. On the 
other hand, strains of micrococc: at 
first sensitive to penicillin, generally 
cannot be made to produce penicil- 
linase. Micrococci that when fresh- 
ly isolated from patients are resist- 
ant to three mcg. or more of penicil- 
lin per ml. all produce penicillinase. 
In hospitals where penicillin is 
widely and intensively used, 50 to 
70 per cent or more of the strains of 
pathogenic micrococci from infected 
foci or from the nose and throats of 
patients or of hospital personnel are 
moderately or highly resistant to 
penicillin. In most communities, the 
majority of these strains are still 
highly susceptible to penicillin. 
Resistance to the tetracycline an- 
tibiotics has also been demonstrated 
in a large proportion of micrococci 
isolated in hospitals where these 
antibiotics have been used exten- 
sively over long periods; much less 
frequent outside large hospitals. 
Chloramphenicol-resistant strains 
have been infrequent except under 
unusual circumstances of intensive 
usage. Increasing numbers of strains 
of gram-negative enteric organisms 
naturally resistant to chlorampheni- 
col have been recovered in resistant 
cases of urinary-tract infections. 


Finland, M., New England J. Med., 258:336-337 1958 
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NEW PHARMACEUTICALS 


M scifradin N Tablets (Upjohn) 


O-al combination of a wide range 
ar tibiotic, neomycin, and an anti- 
fuagal antibiotic, nystatin, for rap- 
id antibacterial action, elimination 
o! yeasts and fungi in the intestinal 
tract, and specific antifungal pro- 
phylaxis against monilial growths 
sometimes associated with antibiotic 
therapy. Indications: Primarily indi- 
cated for preoperative bowel pre- 
paration prior to surgery involving 
the lower intestinal tract. Dosage: 
Usual dosage for preoperative bowel 
preparation is 2 tablets every four 
hours for a total of 12 tablets. Sup- 
plied: Bottles of 20, 100 and 500 tab- 


lets. 


_ 


Varidase Buccal (Lederle) 


Mint flavored tablet containing 10,- 
000 units of streptokinase. Unlike 
the injectable form, it does not re- 
quire refrigeration. Indications: Ab- 
scesses, burns, cellulitis, hematoma, 
edema, uveitis, sinusitis, chronic 
bronchitis, chronic bronchiectasis, 
thrombophlebitis and leg ulcers with 
or without superimposed infection. 
Administration: Tablet is dissolved 
in the mouth for five minutes, per- 
mitting absorption into the body 
through the mucous membrane. 
Supplied: Bottles of 24 tablets. 


Paraflex (McNeil) 


Skeletal muscle relaxant that acts 
on the reflex mechanisms involved 
in the production of painful skele- 
tal muscle spasm to inhibit trans- 
mission of nerve impulses through 
multi-synaptic reflex arcs. Indica- 
tions: Painful muscle spasm associat- 
ed with arthritic, traumatic and or- 
thopedic disorders. Caution: If pruri- 
tus or urticaria develops, discontinue 
the drug. Supplied: Bottles of 50 
scored tablets of 250 mg. each. 


Penite Tablets (G. W. Carnrick) 


Each tablet contains nitroglycerine 
(1/200 gr.) 0.3 mg., pentaerythritol 
tetranitrate 10 mg., and reserpine 
0.07 mg. Indications: For the pre- 
vention of angina pectoris attacks. 
Dosage: One tablet before each 
meal, and one at bedtime if needed. 
Supplied: White tablets in bottles of 
100. 


Uristix Reagent Strips (Ames) 


Combination “Dip and Read” test 
for proteinuria and glycosuria. The 
end of each paper strip is impregnat- 
ed with reagents that change color 
with positive tests; the result is 
compared to the color guide. Sup- 
plied: Bottles of 125 reagent strips. 
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have been found to disappear Mi 
more promptly ... helps to 
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nasopharyngitis .. .”* fur 
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Furacin Nasal 
brand of nitrofurazone WITH PHENYLEPHRINE 

NOW IN CONVENIENT PLASTIC ATOMIZER Me 
IN SINUSITIS, RHINITIS AND NASOPHARYNGITIS, FURACIN exerts Pr 
bactericidal action against the majority of gram-positive and gram- wit 

negative organisms without tissue toxicity. It prevents malodor d 
and crusting and does not interfere with phagocytosis. With ~ 
Furacin, there is no slowing of the ciliary beat, no sting- o¢ 
ing and no irritation. The vasoconstrictor affords rapid a 0 
symptomatic relief. Prescribe plastic atomizer of I5 cc. | omen Sh 
FORMULA: FuRACIN 0.02% with phenylephrine*HCl 0.25% 4% o- the 
in aqueous isotonic solution. P suf 
For infections of the eye and ear cri 
FURACIN OPHTHALMIC FURACIN EAR ree 
Liquid + Ointment Solution ove 
*Spencer, J. T. in Conn, H. F.: Current Therapy 1954, sul 
Philadelphia, W. B. Saunders Co., 1954, p. 130. to 
EATON LABORATORIES © NORWICH, NEW YORK lec 





Tesso'on (Ciba) 


Non-: arcotic cough medication that 
afforcs two-way suppression of the 
cough reflex within the chest and 
in th» brain. It is non-habituating 
and n n-addicting. No allergy, toler- 
ance, or respiratory depression have 
been ~eported. It does not interfere 
with -xpectoration. Indications: 
Coug is due to colds and the serious 
cougis of chest disease. Supplied: 
Bottls of 100 oral perles (gelatin 
caps es) containing 100 mg. each. 


L-Glutavite with 


Andr gen-Estrogen (Gray) 


Somatic and cerebral tonic, brand 
of monosodium L-glutamate with 
comb ned androgen-estrogen, vita- 
mins and minerals. Indications: 
Midd'e aged and aging patients to 
offset failing physical and mental 
function, and for more rapid anabo- 
lic buildup of both body and brain 
cellular tissue. Dosage: 2 tablets 
three times a day, or as directed by 
the physician. Supplied: Bottles of 
100 tablets. 


Meticortelone Soluble (Schering) 


Prednisolone sodium hemisuccinate 
with phosphate buffers supplied as a 
dry, lyophilized sterile powder. Each 
dec. vial contains the equivalent of 
0 mg. prednisolone. Indications: 
Shock unresponsive to anti-shock 
therapy, acute adrenal cortical in- 
sufficiency, prophylactically and in 
crisis, acute allergic and asthmatic 
reactions, severe infections with 
overwhelming toxemia to permit 
survival until the antibiotic has time 
to take effect, and bilateral adrena- 
lectomy. Supplied: Boxes, each con- 
taining one 5 cc. vial. 


Kenacort (Squibb) 


Prednisolone derivative that will 
not cause sodium and water reten- 
tion in the usual doses. There is no 
psychic stimulation and less gastric 
upset than produced by the other 
corticosteroids. Indications: Allergic, 
inflammatory, and dermatological 
conditions. Supplied: 1 mg. tablets 
in bottles of 50 and 500, and 4 mg. 
tablets in bottles of 30 and 100 tab- 
lets. 


Vi-Sorbin (S.K.F.) 


Vitamin supplement and hematinic 
that promotes rapid and efficient 
hematopoiesis. Contains vitamin B,., 
vitamin B,, iron, folic acid, and D- 
sorbital, a newly discovered absorp- 
tion enhancement factor. Indications: 
Convalescent, adolescent, pregnant 
and geriatric patients. Dosage: One 
teaspoonful three times daily or one 
tablespoonful once daily. Supplied: 
Bottles containing 8 fluid ounces. 


(Ayerst) 


Non-hypnotic stabilizer. Extremes 
of emotional response are avoided, 
drowsiness is not induced, and it 
stimulates without causing excita- 
tion. Indications: Stress-induced gas- 
trointestinal disorders, mild anxiety, 
tension, depression, psychogenic 
asthma, and dermatoses of emotion- 
al origin. Dosage: 100 mg. three times 
daily with meals. Supplied: 50 and 
100 mg. tablets in bottles of 100. 


Citra H.F. (Boyle) 


Combination of broad-spectrum an- 
tihistamines and a vasodilator. Indi- 
cations: Hayfever symptoms such as 
sneezing, itching, congestion and ex- 
cessive tears. Dosage: One capsule 
every four hours. Supplied: Bottles 
of 100 and 1000 capsules. 


Suvren 
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(Eaton) 


An antimicrobial nitrofuran (brand 
of furazolidone) in a stable, yellow, 
crystalline compound. It does not 
induce significant bacterial resist- 
ance, monolial or staphylococcal ov- 
ergrowth. Indications: Bacterial en- 
teritis and dysentery caused by sus- 
ceptible pathogens. Dosage: One 
tablet four times daily. Supplied: 
Bottles of 20 or 100 scored 100 mg. 
tablets. 


Furoxone 


Syntussin (Ives-Cameron) 


Tablets incorporate anti-histaminic, 
nasal decongestant, expectorant, and 
antitussive actions for symptomatic 
treatment of the common cold. Each 
tablet contains 2 mg. chlorphenira- 
mine maleate, 7.5 phenylephrine hy- 
drochloride, 10 mg. dextromethor- 
phan hydrobromide, and 64.8 terpin 
hydrate. -Indications: For relief of 
symptoms of the common cold, 
chiefly nasal congestion and cough, 
and other upper respiratory infec- 
tions. Dosage: 2 tablets initially, 
then one tablet every three or four 
hours as needed. Supplied: Bottles 
of 48 tablets. 


Vi-Sol Tablets (Mead Johnson) 


New soluble tablet form of Poly-Vi- 
Sol, Tri-Vi-Sol, and Deca-Vi-Sol. 
Tablets are designed for children be- 
yond the drop dosage age. The tab- 
lets can be dissolved in the mouth, 
chewed or swallowed whole. They 
have the same formulations as the 
Vi-Sol drop dosage preparations for 
infants. These synthetic vitamin for- 
mulations are well tolerated, hypo- 
allergenic, and require no refriger- 
ation. Dosage: One tablet daily. Sup- 
plied: Bottles of 24 and 100 tablets. 
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Cyclamycin (W yeth) 


A chemically new, effective d riva. 
tive of the antibiotic, oleandor .ycin, 
that is readily absorbed and wel tol- 
erated. It produces rapid, high. sus. 
tained antibiotic blood levels. Indi. 
cations: Many infections caused by 
gram-positive organisms. Dc sage: 
According to the severity of ti.e in. 
fections. Usual adult dosage is :'50 to 
500 mg. four times daily. Sup lied: 
Capsules of 125 mg. or 250 mg. in 
bottles of 36 capsules. Cyclarvycin 
Oral Suspension is supplied ir bot. 
tles of 2 fluid ounces containing 125 
mg. per 5 cc. 


Vesprin (Squibb) 


Phenothiazine derivative for treat- 
ment of psychotic patients and for 
use as an anti-emetic and anti-nav- 
seant. Indications: Schizophrenia, 
manic states, and other psychoses 
such as organic brain disease. It is 
also useful in the alcohol withdraw- 
al syndrome. Supplied: Tablets of 
10 mg., 25 mg., and 50 mg., in bot- 
tles of 50 and 500. Parenteral solv- 
tion is supplied in 1 cc. ampuls (2 
mg./cc.). 


Desitin Acne Cream (Desitin) 


A flesh-colored, greaseless, fast dry- 
ing cream containing superfine sul 
fur, zinc oxide, resorcinol and hexa- 
chlorophene. Action and Uses: Acts 
to unblock clogged sebaceous gland 
openings and to remove excess skin 
oiliness. Combats local infection. 
Flesh-tinted to blend with average 
skin to provide cosmetic cover. Ap- 
plication: Wash affected areas thor- 
oughly with mild soap and water. 
Apply a thin layer once daily and at 
bedtime. Supplied: 1% ounce tubes 
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Worry Does Not Cause All 
Hypertension or Peptic Ulcer 


Observations on a sample of 1,660 
individuals selected at random from 
one large area (110,000 residents) in 
New York City, containing “Gold 
Coast” and slum neighborhoods and 
consisting of one-third foreign-born 
immigrants, are of great interest. 

Eleven conditions which are usu- 
ally assumed to have a psychogenic 
component were specifically investi- 
gated. Everybody “knows” that most 
cases of hypertension and stomach 
(peptic) ulcer are caused by worry. 
This study found such association in 
only 9.6% of the cases of hyperten- 
sion and in only 45% of cases of 
stomach ulcer. Social status was ana- 
lyzed as to education, occupation, in- 
come and rent, and the group divid- 
ed into six strata about equal in 
number. Peptic ulcer was the only 
one of the 11 disorders which did 
not fit into any of these four patterns. 

Considering those with two or 
more complaints (28%), it appears 
that, both at the upper and the 
lower strata, multiple ailments are 
more frequent than in the middle 
group. For the lowest group this 
may have been expected, but the 
high multiple-ailment rate, e.g., 42% 
among top-bracket business men 
among high-level groups, was sur- 
prising. 

The data suggest that psychoso- 
matic disorders are more highly con- 
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centrated at the two extremes of the 
socio-economic scale. Tension and 
anxiety were not more prevalent in 
one socio-economic level than in an- 


other. 


Physician’s Bull., 22:102-104,1957. 





Importance of the Treponema 
Pallidum Immobilization Test 


A boy of eight with some of the 
stigmas of congenital syphilis had re- 
peated positive reactions on Hinton’s 
blood tests and a negative spinal 
fluid test. Although the impression 
was that of congenital syphilis, this 
was clouded by negative blood test 
for syphilis in the mother. The diag- 
nosis was confirmed when the Tre- 
ponema pallidum immobilization 
(T.P.I.) test on the mother’s blood 
was positive. 

Until now there have been two in- 
dications for the T.P.I. test: to dis- 
tinguish between the biologically 
false-positive and true-positive blood 
test for syphilis, and to assist in es- 
tablishing a diagnosis in patients who 
have clinical evidence of syphilis, 
particularly late syphilis, but who 
have negative blood and spinal fluid 
serologic tests. To these should be 
added a third indication: to assist in 
the diagnosis of syphilis in a patient 
with epidemiologic evidence of the 
disease, but with negative clinical 
and serologic findings. This third in- 
dication is illustrated by this case. 
Fiumara, N. J. & Hill W., J.4.M.A., 163:1039,1957. 
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— DOCTOR, ITS A FACT! 


ovo Plex 


TRADE MARK 


THE ,DIAPHRAGM 
WITH THE 


CONTOURING 
COIL SPRING 

OFFERS YOU AND YOUR PATIENTS 

MORE BENEFITS THAN ANY OTHER TYPE 





Suggest the conve, ient-economical 
KORO-FLEX COMPACT 60-95 mm 


Senitory plastic bog with zipper closure. 
Diephragm, tube KOROMEX Jelly (3 0z.), 
Cream (1 oz. trial size). 


Available at all prescription pharma- 
cies. Write for descriptive literature. 






. Expressly designed to assure your patient ease of insertion and auto- 


matic placement. 


. Conserves physician's time by reducing fitting and instruction period. 
. Patients learn faster and develop greater confidence because of the ease 
with which they learn to place ao use the diaphragm 


. Affords greater patient protection by locking in spermicidal lubricant 


and delivering it directly under and next to the os uteri. 


. Folds behind pubic bone with suction-like action forming a more 


effective barrier. 


. Simple to remove. 

When compressed, diaphragm forms into semi-curve or half-moon shape 
(Fig. 1) permitting it to pass easily along floor of the vagina beyond cervix 
(Fig. 2) without any difficulty. No mechanical inserter or introducer is re- 
quired (Fig. 2) since the KORO-FLEX will not buckle or butterfly in form. 


KORO-FLEX (contouring) Diaphragm is ideal, not only where ordinary 
coilspring diaphragms are indicated but for Flat rim (Mensinga) type 
as well. 

May be used in cases of mild 


prolapse, wae or rectocele. 
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HOLLAND-RANTOS COMPANY, 145 HUDSON STREET, NEW YORK 13, N. Y. 
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Incrcase in Coronary 
Hea t Disease 

Tl: increasing prominence of co- 
rona y heart disease, especially in 
the \ ’estern world, has led to a pre- 
occu ation of medical scientists 
with study of the causation of this 
dise: se. While there is still more 
disc: ssion than research, the prob- 
lem ; unusually complicated. 

Tl» available evidence indicates 
that he increase in coronary heart 
dise: se revealed by vital statistics is 
large y artificial. The epidemiologic 
data suggest the need for laboratory 
inve: tigation of the role of energy 
bala ce and physical activity in the 
deve opment of coronary atheroscle- 
rosis and thrombosis. 

Tl e literature abounds with unin- 
terpretable retrospective studies, 
and especially autopsy series. Epi- 
dem ologic data must meet three re- 
quirements to be useful: 1. the popu- 
lation studied must be described so 
that an independent worker could 
obtain a comparable group; 2. the 
methods must be reproducible; and 
3.the data must be shown in suffi- 
cient detail so that independent ana- 
lysts can evaluate them. 

The epidemiologic is apt not to be 
a decisive method for resolution of 
these problems of chronic disease, 
despite the current popularity of 
this endeavor. At best, the method 
may supply a few clues and enough 
encouragement to gifted people who, 
by industry, will find the answer in 
the laboratory. Those who propose 
that the models of epidemiologic 
method developed in the study of 
infectious disease may be directly 
applied to chronic disease do not 
perceive the unique obstacles pre- 
sented by the slow time scale of cor- 
onary heart disease. 

Mann, G. V., Am. J. Med., 23:463-479,1957. 
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Antivert 


stops vertigo 
stops vertigo’ 
stops vertigo 
stops vertigo 
stops vertigo 
stops. vertigo 
stops vertigo 
stops. vertigo 
stops vertigo 
stops vertigo 


and a glance at the formula shows 
two reasons why 


each ANTIVERT tablet contains: 


Meclizine (12.5 mg.) 
to ease vestibular distention 


Nicotinic Acid (50 mg.) 
for prompt vasodilation 

Dosage: one tablet before each meal. In 
bottles of 100 blue-and-white scored tab- 
lets. Prescription only. 

ANTIVERT in geriatrics 

Vertigo is a leading complaint among 
the aged. Help your elderly vertiginous 
patients with ANTIVERT. 


@ New York 17, New York 
Division, Chas. Pfizer & Co., Inc. 
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Backache and the 
Prolapsed Disc 


An average man lifting 100 pounds 
from his own level will exert a 
force of 1,600 pounds upon the lum- 
bosacral disc. The posterior longi- 
tudinal ligament is exposed to simi- 
lar strain. Intervertebral disc symp- 
toms are virtually confined to the 
cervical and low lumbar region. 
About 96% of herniations occur in 
the lower lumbar region, and over 
90° arise in the discs between the 
4th and 5th lumbar, or 5th lum- 
bar and Ist sacral vertebra. 


Backache from damage to an in- 
tervertebral disc or strain upon the 
structures surrounding it, occurs at 
some time in life in most people, and 
radiology of the lumbar spine shows 
that advanced changes often occur 
without any symptoms. 


Every family doctor knows :hat 
most attacks of lumbago get beiter. 
They need analgesics, local hea: or 
counterirritation, or a few days’ 'im- 
itation of movement, or even rest 
in bed. 

Rest is best achieved by absolute 
bed rest. A hard flat mattress and 
one pillow, sandbags to support the 
back and leg are of help. The pa- 
tient should stay in bed until free of 
pain. Relaxants and sedatives, even 
light narcosis may speed recovery. 
Light belts to limit movement has 
largely replaced operative fixation. 
Exploration is only for patients who 
have recurring severe attacks or in- 
tractable pain after four weeks of 
immobilization. After successful re- 
moval of the diseased disc tissue the 
hope should be to restore the back 
to its former state of flexibility. 
Williams, D.. Practitioner, 179:141,1957. 





TAKE A LOOK At 
NEW DIMETANE 
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Utilization of Physical Measures 
in the Treatment of Athletic 
Injuries 


In mild or moderate sprains, apply 
cold packs at once to diminish ex- 
trav sation of blood, continue for a 
few ours, followed by a compres- 
sion bandage. After a day or two, 
use ome heat and some massage. 
Moc rate sprains are similarly 
trea 2d, but they take slightly more 
time The severe ones usually re- 
quir. some surgical repair and im- 
mob lization, followed by heat, mas- 
sage and an exercise program. Mo- 
biliz. the joint to get rid of what 
hem rrhage and edema has oc- 
curr:d, in order to prevent the ex- 
cess ve scarring. 

Most severe sprains need wrap- 
ping and strappings in all future 
athl-tic endeavors in order to pre- 


vent re-injury. The lesser ones, if 
they are treated carefully probably 
will heal quickly. Hyaluronidase in- 
jected into the area of hemorrhage 
or edema will tend to resorption. Af- 
ter that, a very snug wrapping is to 
be applied. 

Heat by itself on an old injury in- 
creases the blood supply, limbers the 
ligaments, and adds to the flexibility 
of the muscles to the point that you 
can give them a good work-out to 
strengthen them. 

A lot of knees that have been in- 
jured and been immobilized by tap- 
ings, strappings, braces or casts for 
a long time, have a thigh muscle 
greatly reduced in size. The treat- 
ment is a series of progressive resist- 
ance exercises to get those muscles 
to be as near normal as possible. 


Manning, K. R., J. Indiana M.A., 51:32-35,1958. 
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Does Vitamin E Deficiency Exist? 


Vitamin E, or alpha-tocopherol, is 
a poorly understood substance which 
has been the subject of wide claims 
and broad speculations. Its role in 
human metabolism is unclear, and it 
is probably not essential for man. 
No clinical syndrome directly attrib- 
utable to vitamin E deficiency has 
been recognized in the human. In 
depleted animals, however, specific 
biochemical and pathologic changes 
have been documented. 

A woman, 42 years of age, with 
xanthomatous biliary cirrhosis had 
had jaundice and excessive choles- 
teremia for five years, steatorrhea 
during most of this period. She had 
been on a low-fat diet for several 
years. She had jaundice, numerous 
xanthomatous plaques, splenome- 
galy, and generalized osteoporosis. 
Fat absorption was impaired. Bile 
salts did not improve the absorption 
of vitamin A and E from oily pre- 
parations. However, vitamin A in a 
water-dispersible preparation was 
absorbed normally. 

The essential findings were: ab- 
sence of measurable serum tocopher- 
ol levels; creatinuria; and pento- 
suria. This biochemical picture is 
characteristic of vitamin E deficien- 
cy in animals. 

In man, low vitamin E levels are 
found in cases of sprue. The lowest 
blood levels may be found in sub- 
jects with celiac disease and Whip- 
ple’s disease (intestinal lipodystro- 
phy). 


Creatinuria and the urinary ex- 
cretion of a pentose-phosph: rus 
complex are found not only ir ex- 
perimental tocopherol deficienc: but 
also, curiously, in patients with aus- 
cular dystrophy. Muscular dy :tro- 
phy has been produced by vit min 
E deficiency in more than 20 sp cies 
of laboratory and farm animals Al- 
pha-tocopherol can prevent thi. le- 
sion in animals, but not in human 
muscular dystrophy. 


One patient was treated for 
months with 100 mg. of alpha-:oco- 
pherol daily, emulsified in Tween 
80®. In time, the serum tocopl.erol 
level rose and the creatinuria and 
pentosuria disappeared. When a 
placebo was substituted for the vita- 
min E, the three biochemical changes 
reverted to their original status. 

Both full-term and premature 
newly born infants have a deficiency 
of tocopherol. Defective absorption 
of fat by prematurely born infants, 
and use of partially skimmed cow’s 
milk mixtures may be the predis- 
posing factors. Breast feeding quick- 
ly corrects the deficiency in full- 
term infants; in those born prema- 
turely, the signs persist when cus- 
tomary mixtures of partially skim- 
med cow’s milk are fed, and supple- 
mentation may be necessary. 

Recent research suggests that 
years may pass before signs and 
symptoms of deficiency develop 
when the diet is devoid of this vita- 
min. 


Physician's Bull., Eli Lilly & Co., 22:152-154,1957 
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Trial and Error 


Therapy 1s 


Only the clinically-proven specific deserves 


your confidence. 


NITROL® OINTMENT is such 2 specific— 


‘the topically applied vasodilator recommended by 


renowned clinicians for effective control of angina pectoris. 


AUTHORITIES 


In the authoritative “Principles of Internal Medicine” they state: 


“Patients with frequent anginal attacks, and especially those with 
attacks during sleep, may be strikingly benefited by the use of nitro- 
glycerin ointment {Nitrol®)..."The preventive effect usually lasts 
for a period of two to four hours. This is much more effective than 
the more widely used long-acting nitrites, and other drugs such as 
khellin, papaverine, and the various preparations of theophylline”... 
“The virtue of nitroglycerin ointment consists in the slow absorp- 
tion of the drug over a period of several hours, and hence in the pre- 
vention of attacks: 


NITROL OINTMENT is also highly useful whenever peripheral 
circulation is impaired as in Raynaud's and Buerger's disease, arterio- 
sclerotic lesions, decubitus, varicose and diabetic ulcers. 

© £.& Horrsen ot a1. Prin. Int. Med. Vol. 2, 04. 2. p. 1388. Biahiston Div., McGraw-HiM 


a Write for literature and samples 


POWER OF 


NITROL OINTMENT contains 
2% pitroglycerin in « lanolin 
tum bese uniquely com 
pounded to prolong the rate of 
nitroglycerin absorption over » 
period of approximately 4 hours 
2 inches of the ointment applied 
to the precordial or other skio 
area prevents the anticipated night 
seizure, relieves patient anxiety, 
encourages comfortable repose. 


Supplied: 1 and 2 es. uubes. 


NITROL tablets are evailable fer 
daytime use. 
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- KREMERS-URBAN COMPANY, miiwauxas t, wisconem 
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Colen and Rectal Cancer 


The: symptoms of carcinoma of the 
color and rectum are abdominal pain, 
chan ‘e in stool and change in bowel 
habi Tumors of the right colon 
tend to be bulky, papillomatous 
grov ths, of the left ulcerative, en- 
cirel. ng carcinoma is the rule. Ob- 
struction is therefore more frequent 
in lesions of the left colon, also 
cramping pain, excess gas, distension 
and constipation or diarrhea (fre- 
quent small stools) , mucus and blood 
in the stool. On the right side, ab- 
dominal pain, change in bowel habit 
and stool are common, but two 
groups of patients with lesions in the 
right colon merit special comment. 
The main complaint in one group is 
weakness, in nearly a third severe 
anemia—under 9 grams of hemoglo- 
bin, compared to about 12 grams for 
the left colon and rectal lesions. 
Unexplained weakness and severe 
secondary anemia require consid- 
eration of a carcinoma of the 
right side of the colon. The last 
group complain of an abdominal 
mass; 5% feel the tumor prior 
to any other major symptom, and 
20% feel the mass before coming to 
the hospital. 

A number, mainly with left colon 
lesions, come with acute obstruction 
as first symptom. About 65% with 
palpable mass, 25% of the left colon 
lesions are felt. The barium enema 
X-ray examinations have been re- 


briefs: 


markably accurate. Obstruction will 
require operative relief in 90% of the 
cases. Cecostomy will provide de- 
compression, and is more easily done 
with greater safety. Transverse col- 
ostomy will decompress and defunc- 
tionalize the distal loop to a certain 
degree. 

About 7% require preliminary 
operative decompression, and cecos- 
tomy and colostomy were employed 
with nearly equal frequency. For 
resections, mortality was 32% in 
the period 1931-1935; in the past five 
years about 3%. 

Palliative resection has been per- 
formed with increasing frequency in 
those patients who have incurable 
extension. In our recent series, 59 
patients who had only colostomy or 
a by-pass procedure lived an average 
of 6.9 months. Palliative resection in 
65 patients gave an average survival 
of 13.6 months. Improvement in nu- 
trition and in comfort are equally im- 
portant to the added months of life. 


Postlethwait, R. W. & Hart, D., Mississippi Doctor, 
34:297-300,1957. 


Abdominal Trauma 


Of 297 cases of abdominal trauma, 
230 patients had nonpenetrating and 
67 had penetrating injuries—all but 
five of the latter due to gunshot or 
stab wounds. Vehicular accidents ac- 
counted for 70% of the nonpene- 
trating injuries. The intra-abdominal 
viscera were injured in 39 of the 67 
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patients with penetrating injuries, in 
125 of the 230 with nonpenetrating 
injuries. Shock was present in 
these patients: in 23 of the 27 with 
gunshot wounds, in all four patients 
with splenic injuries, in 10 of 11 pa- 
tients with hepatic injuries, and in 
4 of 6 with renal injuries. It was a 
factor in some of the 39 deaths. 


Since serious intra-abdominal in- 
jury may not be evident at first, ex- 
amination must be repeated. Pulse 
rate and blood pressure level may 
have to be determined at 15-to-30- 
minute intervals, and the blood cell 
count and hemoglobin and hemato- 
crit determinations every three to 
four hours. Internal bleeding may be 
manifested by a progressive fall in 
these values with little or no evi- 
dence of shock. X-ray examination 
of the abdomen should be carried 
out if feasible. Fractures should alert 
to possible injuries of liver, spleen, 
kidneys, and bladder. All patients 


should void or be catheterized. 

Operative treatment was giv n in 
47 of the 67 with penetratin ip. 
juries and in 82 of the 230 with non- 
penetrating injuries. 


Allen, R. B. et al., Am. J. Surg., 93:398-404,1..7. 


Treatment and Results in 46 
Fresh Open (Compound) 
Fractures of the Shafts 

of the Leg Bones 


A report of 401 fresh, open frac- 
tures of the shafts of the leg bor as in 
456 patients, five having open frac- 
tures of both legs. Of the 24 deaths, 
four were due (indirectly) to the 
fractures (two from pulmonary em- 
bolism and two from sepsis), the 
other 20 to other injuries sustained 
along with the fracture. Primary 
amputation was necessary in 31, sec- 
ondary in 12 patients. Wound infec- 
tion developed in 25 of the 394 who 
survived without amputation, and 
sequestration developed in 43. The 
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Solves the Constipation Problem 
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4444 


4 4 4 4 NON-LAXATIVE CONSTIPATION CORRECTANT 
Instant aqueous-mixing, self-emulsifying liquid 
4444 petrolatum fortified with potent penetrating and 
dispersing activity softens hardest stools, pro- 


4 4 4 4 vides prompt relief with— 


PENETRATION: Dioctyl sodium sulfosuccinate pro- 


motes penetration of hydro-lipophilic emulsion 
deep into hard, dry rectal contents. 


DISPERSION: Uniformly distributed emulsion of tiny, 
non-absorbable oil globules and water permeates 
entire fecal mass. 


PLASTICITY: Unlike water, which is resorbed in the 
rectum, non-absorbable hydro-lipophilic 
MILKINOL is retained in the stool to assure normal 
evacuation. 


UNIQUE EFFECTIVENESS OF MILKINOL 


Let us prove to you, in your own practice, that 
MILKINOL solves the constipation problem for 
your patients—even those with chronic constipa- 
tion or impactions of long standing. 


Send for your samples and literature today!! 


Prescribe with Confidence 


KREMERS alfa URBAN COMPANY mitwaukEE 1, wisc. 
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Skin cleared after only 7 weeks 


MAZON 
dual therapy 


With MAZON soap, the treatment 
of choice for Psoriasis, Alopecia 
and other skin conditions not 
caused by or associated with 
metabolic disturbances. 
Dispensed only in the original blue 
jar. 

Belmont Laboratories, 

Philadelphia, Pa. 


tibia alone was broken in 87, and 
solid healing of these fractures re 
quired an average of 97 days. Solid 
union of both tibia and fibula re 
quired an average of 128 days. Heal- 
ing depends not so much on the type _ 
of fracture as on the size and healing 
of the wound in the soft parts. !f lat 
eral displacement of the fracture ends 
is more than one-fourth of the width 
of the shaft, primary reduction is es 
sential. The number of pseudarthro- 
ses is much greater with osteosyn- 
thesis than with conservative treat 
ment. Examinations two to 27 years 
after injury in 202 of the 456 patients 
with open fractures of the shaits of 
the leg bones: gait normal in 188; a 
few required a cane or orthopedic 
footwear; 180 had no complaints; only 
three had serious complaints. 

aubee?. G., Monatsschr. Unfallh., Sup. 54:93-180, 





Internal-Mammary-Artery 
Ligation for Coronary 
Insufficiency 


Angina pectoris, myocardial ische 
mia and infarction, and major at 
rhythmias are regarded in this study 
as variable sequelae to inadequate 
coronary-artery inflow. Of four pa 
tients treated by such ligation for 
coronary insufficiency, one had no 
pain. Pain disappeared in two cases 
before the vessels had been ligated, 
but after patients thought that they 
had been ligated. Pain relief in the 
fourth case was related to lessened 
physical activity. Symptomatic im- 
provement was not supported by 
objective clinical tests in any of the 
cases. One patient is dead, and the 
other three are showing changes be 
lieved indicative of progressive myo 
cardial damage. 

Adams, R., New England J. Med., 258:113-115,1988 
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Treatment of Placenta Previa 


Of 234 cases of placenta previa 
occurring in 48,752 deliveries at one 
hospital during 1947-1956, there was 
no maternal mortality. Fetal mortal- 
ity rate for all weight groups was 
21.4% ranging from 88% in babies 
under 1,500 grams (3.3 lb.) to 5.7% 
in babies over 2,500 grams (5.5 lb.). 


In cases of profuse or minor bleed- 
ing near or at term, do a sterile vagi- 
nal examination, and catheterize to 
make sure the bleeding is not in the 
urinary tract. Do a speculum exami- 
nation to rule out bleeding from 
other conditions in the birth canal. 
Gentle use of trained fingers can 
frequently palpate the placenta 
through the fornices. Rectal exami- 
nation should never be done on a 
pregnant patient with vaginal bleed- 
ing. 


Allow -gestation to continue as 


close to term as possible. If vag nal 
delivery is contraindicated bec use 
of profuse bleeding or central »la- 
centa previa, cesarean section sh uld 
be done with low spinal anesth sia. 
Should vaginal examination c: use 
profuse bleeding, the vagina i to 
be packed until section is done. 

If bleeding indicates pregn: acy 
termination, the choice is low cc rvi- 
cal section. This was done in 130 
of the 143 cases of abdominal de- 
livery, and low spinal anesthesia was 
used in 121 of these cases. 

All babies so delivered should 
have repeated blood examination, 
with replacement if necessary: if 
there has been much bleeding, re- 
peated determination of fibrinogen 
content. Blood loss, antenatal and 
during delivery, should be replaced. 
A careful matching of blood should 
be done to prevent reactions. 


McGee, W. B. & O'Sullivan, T. A., California Med., 
87:221-224,1957. 
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The -oncept of Diminishing 
Leve : in the Care of the 
Patic 1+ with Incurable Cancer 


Th ; concept has as its basis the 
atten >t to maintain a certain level of 
perfo mance from the patient, and 
the 1 wering of this level as the in- 


cural'e disease progresses. The 
cour: » may be considered at three 
broac levels. 


At he first level is the attempt to 
main ain the patient active or semi- 
activ:, free of excessive discomfort, 
without frequent usage of pain-kill- 
ing medications. The patient at- 
tempis to hide his illness and “be 
like everybody else.” At the second 
level the patient is semi-active, has 
some discomfort even with the use 
of medication, is concerned to “have 
some sort of life, even if I have to 
take drugs.” At the third level he is 
no longer concerned with activity, 
his main concern is to be free of 
pain, whatever drugs are required. 
“As long as I am comfortable I don’t 
care.” 

To order bed and chair activity, 
with frequent use of morphine, for 
a patient at Level I is to depress ini- 
tiative for perhaps months of useful 
activity. An attempt to stimulate ac- 
tivity at Level III will result only 
in resentment, and frustration for 
physician, patient, and family. Of- 
tentimes, it is the patient who en- 
courages the shifting of levels. 
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Two cases are outlined which rep- 
resent two common problems in ter- 
minal cancer care—colostomy and 
bone pain. Neither patient was told 
the nature of the disease. In these 
two cases the situation was best 
handled by avoiding the subject. 
The decision whether to tell the pa- 
tient he has cancer depends on the 
physician’s understanding of the pa- 
tient and the patient’s family. 

Jackler, J. M., J. Maine M.A., 48:307-309,1957. 


Treatment of Local Ischemia 
with Piperoxan 


Three patients with marked ische- 
mia of the skin as the result of 
infiltration or extravasation of a 
solution of levarterenol bitartrate 
were treated by infiltration of a 
solution of piperoxan hydrochloride. 

A solution of piperoxan, 5 mg. in 
2.5 cc. (% of an ampul), was added 
to 17.5 cc. of sterile saline solution. 
The resulting dilution was 5 mg. in 
20 cc. of solution. About 0.25 to 0.5 
cc. of this solution was injected sub- 
cutaneously into the ischemic, cold 
area, first around the periphery and 
then within the area, 1 cm. apart. 
Within 30 to 50 seconds, each in- 
jected area developed a pink colora- 
tion and became warm to touch; 30 
cc. of this dilution was used in one 
case. A satisfactory reversal of the 
ischemia resulted in each case. 
Pelner, L., J-A.M.A., 165:444-447,1957. 
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idoxical Values of the ESR in 
Rhe ‘matic Fever: A Comparison 
Am ag Three Acute-Phase Tests 


T ree acute-phase tests, that of 
the »rythrocyte sedimentation rate 
(ES t), serum C-reactive protein 
(CF ?), and serum mucoprotein ty- 
rosie (MPT), were carried out in 
an nber of situations in which the 
ESI may not indicate truly the ac- 
tivi' ' of the inflammatory process in 
rhe: matic fever. In congestive heart 
fai -e, where the ESR frequently 
sho’ s an anomalous return toward 
nor: al levels, the CRP was appar- 
ent) unaffected and the MPT 
sho: ed evidence of reduction. 

Dring the administration of 
AC’ H or cortisone in therapeutic 
dos: ze, the ESR and the CRP were 
shar »ly reduced—the MPT in small- 
er d gree. In 11 adolescents in whom 
the °SR persisted above normal for 
three months, despite clinical evi- 
dence of inactivity of the rheumatic 
process, the CRP and MPT were 
found to be within the normal range. 
Harris, T. N., et al., Am. J.M. Sc., 234:259-268,1957. 





Radiologic Approach in Problems 
of Gastrointestinal Hemorrhage 


In the case of bleeding from the 
gastrointestinal tract, the cause 
should be searched for radiographi- 
cally as soon as it is reasonably pos- 
sible without harm to the patient. 
Continued bleeding by itself is no 
contraindication. It is the responsi- 
bility of the radiologist to exercise 
vigilance in covering every inch of 
the alimentary tract before admit- 
ting failure in showing a point of 
hemorrhage. The unexpected is of- 
ten there. The exposure of the pa- 
tient to the roentgen ray should be 
kept to the minimum. 


Swenson, P. C., J. Oklahoma M.A. 51:3-11,1958. 
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rd. In some instances a correct 
ysis is difficult. 


ility, weight loss, a repeated 
ve Benedict’s test and repeat- 






ysis of diabetes mellitus. If the 
ial symptoms are lacking, then 
tive Benedict’s test and hyper- 
nia before breakfast, both 
repeatedly, are sufficient. 


h a normal fasting blood sugar, 









; shows a normal or subnormal 
, the sugar in the urine has to 
entified, for which procedure 

(Whatman No. 1) chromato- 
y offers a simple, cheap and re- 
method. In case the blood su- 
urve is not typical for insular 
or extrainsular or lagstorage glyco- 
surix, the patient has to remain un- 
der observation and the sugar toler- 
ance test repeated. There are in- 
stances in which a definite diagnosis 
must be deferred until the disease 
has evolved further. 


Constam, G. R., Northwest Med., 56:919-929,1957. 
















Rheumatoid Arthritis 


Treatment of rheumatoid arthritis 
requires a carefully planned basic 
program. Aspirin, or other salicylate, 
is the safest and most desirable drug 
for relief of pain. Of the elective pro- 
cedures, gold therapy in early active 
disease often induces long remission. 
Gluco-corticoids, in minimal doses, 
are extremely valuable in rehabili- 
tation when the disease is older and 
much less active. Corticotropin may 
be used in minimal doses every other 
day. Small doses of phenylbutazone, 











nost cases the diagnosis of dia- 
mellitus is easy and straight- | 


sose tolerance test is necessary. | 


ydipsia, polyuria, increased fa- | 


oerglycemia, all established the 
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.» BETTER THAN A 
POUND OF CURE 


Your patients i who suffer from in- 
digestion ® will agree that they 
would prefer prevention of the distress 
to temporary relief. When indigestion 
is a symptom of impaired or insufficient 
enzyme production, supplementation 
with NEO-ENZYM ES frequently pre- 
vents the heartburn, 6h distension, 
belching and other Snel effects of 
disturbed digestion. As an aid to better 
digestion, you'll find NEO-ENZYMES 
—8 Enzymes with Vitamin B Complex, 


Minerals, and Glutamic Acid Hcl.— 


“better than a pound of cure.” 
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inistered under careful super- 
show a low failure rate in the 
- | of rheumatoid spondylitis. 

Th gluco-corticoids have a very 
limite 1 place in the treatment of early 
rheumatoid arthritis. Further- 
the psychological impact of the 
dramatic improvement, fol- 
by gradual failure and relapse 
months go by, is an emotional 
r for the patient and often a 
of referral by the physician. 

So: e careful studies have shown 
that .e five-year results with corti- 
re no better than those with 
aspir'i. There are occasions when 
i ium physical activity is advis- 
rer a given short period of time, 
and ‘1is can often be accomplished 
he gluco-corticoids. It is essen- 
tial th at the cost to the future of buy- 
ing tl s time must be understood by 
patie: t and physician. 


Holbroc., W. P., J.A.M.A., 
1195 





et al., 164:1469-1472, 


Paroxysmal Ventricular 
Tachycardia-Flutter Controlled 
with Atropine 


The patient had arteriosclerotic 
heart disease and developed pulmo- 
nary infarctions. Later, he had mul- 
tiple Stokes-Adams attacks due to 
paroxysmal ventricular tachycardia, 
flutter, and on occasion, ventricular 
fibrillation. He did not respond to 
procaine amide but responded on 
two occasions to atropine. The ar- 
thythmia in this case may have been 
caused reflexly by the pulmonary 
infarctions. It is postulated that, in 
certain instances, ventricular ar- 
thythmias may be reflexly induced 
through the vagus nerve and in these 
instances, atropine, through its vagal 
block ing effect, can terminate them. 
Akins, E. W., 


r. & Layman, L. H., J. Kentucky 


J 
M.A.. 56:42-46,1958. 
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*These conditions respond to HVC 

(Hayden’s Viburnum Compound), l; HVC 
prescribed by physicians for over 
ninety years as a sedative and 
smooth muscle relaxant. Sympto- 
matic relief is both prompt and 
prolonged. 
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(1) Ferguson, J. H., Archivos Medicos 
de Cuba, 7:189 (July-Nov.) 1956 
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Gangrene of the Feet and Legs 


A patient who had thrombophle- 
bitis obliterans and a gangrenous 
right first toe, after a week’s hospital 
stay, was allowed to walk about on 
crutches. Prompt relief of his intense 
pain resulted and he was then per- 
mitted to bear partial weight and 
walk with a cane. Healing took place 
with unexpected rapidity. The feared 
spread of infection did not occur. 
This experience led to the adoption 
of walking in 21 other patients; first 
only those with sharply localized gan- 
grene, later in recently developed 
gangrene. If there was gangrene of 
the toes, the patient hobbled on the 
heel. If that too is involved, the foot 
is bandaged and weight-bearing is 
distributed over the entire foot. 

The treatment failed in only one 
of the 22 patients. This one had im- 
proved in the hospital, but at home 
her family refused to allow her to 
walk because of her gangrenous toes. 
Walking should be added to the 
regimen of oscillating bed, reflex 
heat, abstinence from tobacco, anti- 
microbial ointments, bandages, re- 
lease of vasospasm, and treatment of 
associated conditions, such as dia- 
betes and cardiac decompensation. 


Foley, W. T., Circulation, 15:689-700,1957. 


Adrenocortical Atrophy 
Secondary to Meticorten Therapy 


Meticorten is reputed to have 
three to four times the anti-inflam- 
matory potency of cortisone and hy- 
drocortisone. The metabolic with- 
drawal manifestations of the drug 
are, by and large, benign. 

This woman, 42 years of age, had 
migratory polyarthritis in 1951, pain- 
ful swelling, redness and heat last- 
ing two to three weeks at intervals 
of three or four months. 


Four years later she was p iced 
on 20 mg. of Meticorten a day and 
increased to 30 mg. a day 11 m aths 
later. There was no improve tent 
and three months later the dos: was 
increased to 40 mg. which was ken 
until admission to hospital. Five 
months after first starting the apy, 
she noted fullness of face, dryn: ;s of 
skin, coarseness of hair, pur ura, 
constipation and loss of libido The 
menstrual flow had increased con- 
siderably. 

There was an excellent ran 
motion of all joints except the fi 
Atrophy of all muscle groups 
marked. 

Withdrawal after prolonged her- 
apy may be attended by severe me- 
tabolic aberrations, unless adequate 
substition therapy with ACTH is 
used. Action on the adrenal cortex 
is not specific as compared with that 
of other corticoids. 


Bennett, R. V. & Gilmer, W. S., Jr., s. Te rimessee 
M.A., 51:18-20,1958. 
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Role of Tracheotomy in 
Anterior Poliomyelitis 


It is the function of the laryngolo- 
gist and bronchoscopist to establish 
and maintain an adequate airway 
in patients with respiratory difficul- 
ties. This is accomplished by trache- 
otomy early in the disease, and by 
bronchoscopy when necessary dur- 
ing the period when pulmonary con- 
plications develop. 

Tracheotomy has an_ important 
role in the management of bulbar 
poliomyelitis. It should be _per- 
formed early before clinical evidence 
of respiratory insufficiency or as 
phyxia develops, and certainly be- 
fore aspiration of oropharyngeal se- 
cretions into the lung has taken 
place. 

Rigual, R., J. Oklahoma M.A., 51:14-15,1953. 
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1ess, Mutism and Mental 
iency in Children 


Louis Minski, M.D., F.R.C.P., 
1., Royal National Throat, Nose, 
Ear Hospital, and St. George’s 
tal, London. Philosophical Li- 
. Inc., New York, N.Y. 1957. 


Dea 
Defi 


b: 
D.P 
and 
Hos, 
brar 
$3.7 

Si-ess is laid on the difference be- 
tweca mental defectives, for whom 
noth ng can be done, and children 
who are only deaf or who have no 
spee-h and yet are not deaf. The 
great aim of the book is to prevent 
children in the latter group from 
being classed as being mentally de- 
fective. 


Cortisone Therapy 


by J. H. Glyn, M.A., (Cantab.), 
M.D., M.R.C.P., D. Phys. Med., Con- 
sultant in Physical Medicine to the 
Prince of Wales of Tottenham Group 
of Hospitals. Philosophical Library, 
Inc. New York, 1957. $10.00 


This work is the result of years 
of intensive study in Britain and the 
United States on the use of cortisone 
and drugs close kin to it, principally 
in the treatment of rheumatic dis- 
eases. Controlled clinical trials have 
restored the balance between over- 
enthusiasm as to curative power 


and excessive fear of dangerous ef- 
fect: 
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BOOK REVIEWS 


Ciba Foundation Colloquia on 
Endocrinology, Vol. 11, 
Hormones in Blood 


by editors for the Ciba Founda- 
tion, G. E. W. Wolstenholme, O.B.E., 
M.A., M.B., B.Ch. and Elaine C. P. 
Millar, A.H.-W.C., A.R.I.C. 74 illus- 
trations. Little, Brown and Com- 
pany, Boston, Mass. 1957. $9.00 


Among the hormones here consid- 
ered are the neurohypophysical, the 
anterior pituitary and placental, the 
thyrothrophic, insulin, ACTH and 
its congeners, and estrogen. In all 
instances the clinical application of 
the knowledge gained is emphasized, 
thus giving the book greater appeal 
to the busy practicing physician. 


From Sterility to Fertility 


by Elliott E. Philipp, M.A., M.B., 
B. Chir., F.R.C.S., M.R., C.0.G. A 
Guide to the Causes and Cure of 
Childlessness. Philosophical Library, 
New York, N.Y. 1957. $4.75 


The modest statement that “Some 
of these millions” (one in every six 
couples that are childless) “can be 
assisted by doctors,” immediately 
gains for this little book favorable 
attention. Scanning its contents re- 
veals reliable information and the 
same modesty of prognosis. The 
book is heartily endorsed here. 
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relieve 

the 

symptoms 

of constipation 


headache 
malaise insufficient flow of bi 
gas and distention 


bad breath 


anorexia 


Caroid and Bile Salts tablets help correct: 
Faulty digestion—The enzyme, Caroid, improves protein digestion up to 1i 


Insufficient flow of bile — Bile salts increase the flow of bile to maintain non 
water balance in the colon for soft, well-formed stools — and to improve fat digesti 


Poor muscle tone —Two gentle laxatives working synergistically provide m 
stimulation of the upper and lower bowel. 


Irregularity — Caroid and Bile Salts with its (D) digestant (C) choleretic ()sti 
lant laxative action encourages return to normal daily bowel function. 


AMERICAN FERMENT COMPANY, INC. + 1450 BROADWAY, NEW YORK 18, 


CAROID'and BILE SALTS TABLETS «it 


make it a routine practice to have only “regular” patients 
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intr duction to Anesthesia 


b: Robert D. Dripps, M.D., Uni- 
vers ty of Pennsylvania; James E. 
Eck: nhoff, M.D., University of Penn- 
sylv nia; and Leroy D. Vandam, 
M.L . Harvard Medical School. W. 
B. S unders Company, Philadelphia, 
Lon on. 1957. $4.75 


T is book is evolved from a small- 
er v ork used for a number of years 
in t e Hospital of the University of 
Pen sylvania. Its aim is to supply, in 
add ion to reliable information on 
the choice and administration of 
ane: ‘hetics, a great deal of collater- 
al i) formation on such topics as the 
phil sophy of records, surgeon-an- 
esth :tist relations, the value of death 
rep. ‘ts, hazards of the immediate 
post »perative period, treatment of 
post »perative pain and excitement, 
and the determination of the depth 
of g-neral anesthesia. The book con- 
tains a wealth of information of the 
greatest practical usefulness to any 
one who administers anesthetics. 


Atomic Energy in Medicine 


by K. E. Halnan, Philosophical 
Library, Inc., New York. 1957. $6.00 


A chapter on introduction to 
atomic physics and the nuclear re- 
actor is followed by basic chapters 
on the principles of use of radioac- 
tive isotopes, on isotopes in medical 
research and on radiobiology. From 
this point on, specific diseases— 
cancer, thyroid diseases and blood 
diseases are considered. Then come 
other new aids to diagnosis, use of 
high-energy particle accelerators, 
and problems and hazards of radia- 
tion. There are few doctors who 
might not benefit from gaining the 
knowledge presented here. 










Professional Practice 
Management 


by B. C. Egerter, D.S.C., F.A.A.C., 
Ohio College of Chiropody. Pagent 
Press, Inc., New York, N.Y. 1957. 
$15.00 


Doctors of medicine may well 
learn from a doctor of chiropody 
concerning the business side of prac- 
tice. There may be great significance 
in the fact that it was Saint Luke, 
the beloved physician, who wrote 
(Luke 16: 8) “The children of this 
world are in their generation wiser 
than the children of light.” 


Bedside Diagnosis 


by Charles Seward, M.D., F.R.C.P. 
(Edin.), Royal Devon and Exeter 
Hospital. Fourth edition. The Wil- 
liams and Wilkins Company, Balti- 
more, Maryland. 1957. $5.00 


Every doctor who realizes, and 
lives in constant realization of, the 
folly of the “complete examination 
in every case” concept, should buy 
this book, read it through, and con- 
sult it daily. 


Psychopathic Personalities 


by Harold Palmer, M.D., Philo- 
sophical Library, New York. 1957. 
$4.75 


The author states his main pur- 
pose is to present psychiatry in a 
manner acceptable to those con- 
cerned with the management of hu- 
man beings, and that he has most 
enjoyed writing the section on hys- 
teria and the psychopathic person- 
ality. He says that he has been in- 
spired by the writings of William 
James, but more influenced by those 
of Sigmund Freud. 
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clinical studies’? demonstrate 
marked reduction of 
comedones and pustules, 


superior concealment 
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DESITIN 
ACNE croam 


Use of Desitin Acne Cream in 153 
“acne vulgaris patients for 4 months 
produced ‘‘marked improvement” 

in 112 (73 per cent) and ‘‘moderate 
improvement” in 30 (19 per cent) as 
shown by substantial reduction of 
comedones and pustules.! 


conceals lesions without medicated or mask- 
like appearance, thereby facilitating constant 
usage without embarrassment of patient. 


moderate keratolytic action with reduction of 
excess oiliness without local irritation. 


& combats secondary infection of comedones 
and pustule formation. 


Combines colloidal sulfur, resorcinol, zinc oxide and hexa- 
chlorophene in a flesh-tinted, quick-drying, cosmetically ele- 
gant and superior base. Safe, pleasant to use, greaseless. 


Please write for SAMPLES and reprints. 


DESITIN Chemical Company 


812 Branch Ave., Providence 4, R. I. 


1. Bleiberg, J.: J. Med. Soc. New Jersey, Aug. 1957. 
tubes of 114 oz. 2. Weissberg, G.: Clinical Medicine, Feb. 1958. 





